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Clinical Lectures. 


ALCOHOLIC PNEUMONIA. 


By PROFESSOR 5 ni L. LOOMIS, 


DELIVERED AT THE BELLEVUE HOSPITAL, 
NEW YORK. 


_ Gentlemen:—This man says that six 
days ago, after a wetting, he was seized 
with pain in his back, and ‘all over,” 
without any chill. There was some pain 
in the right side, which continued until 
the next day, when he began to have a 
cough with thick, whitish expectoration. 
When lying on the right side, both pain 
and cough were aggravated. His previous 


health had been very good; he has had no . 


venereal disease, and he has been accus- 
tomed to drink whiskey several times every 
day. His history undoubtedly points to a 
plenrisy, but this may be associated with 
pneumonia or bronchitis. He may or may 
not have cirrhosis of the liver. Alcohol 
acia very differently on different individu- 
als; on some persons, it seems to act as a 
aap on others, it has no such action. 
he same may be said of tobacco, so that 
the amount of liquor taken is not always a 
guide to the effects. 1 remember a young 
man, eighteen years of age, coming to me 
atthe college clinic, who began drinkin 
when nine years old, and who had ave: “ 
fail half a pint to a pint of whiskey 
y for ten years. When I saw him, he 
had pneumonia which did not seem to 
him very: much; it ran a mild 
course, and was a typical pneumonia. I 


ae have seen him several times since, and he. 


Ke perfectly healthy, yet. he continues 
Arink his usual quantity of whiskey. 
urge, we do not..ordinarily consider 
# subject a good one for pneumonia, 





The alcohol did not seenr to have produced 

any effect on his heart. The patient be- 

fore us has more the appearance of one 

with pneumonia than with pleurisy. He 

was admitted to the hospital this morning, 

and his temperature at the time, was 100°, 

This would seem at first to be against 

pneumonia. It is said that the pulse of 

pneumonia is full and easily compressed, 

and that the pulse of pleurisy is hard and 

not easily compressed. This man’s pulse 

is about 100 per minute, and is compres- 

sible, and there is slight. blueness of the 

finger nails. His respirations are but 

slightly accelerated—34 per minute, yet 
there is certainly no notable dyspnea. 

There is much more abdominal than tho- 

racic breathing, but not much difference . 
in the motion of the two sides of the chest. 

There is loss of resonance and a slight in- 
crease in the vocal fremitus on the right 
side anteriorly. In jee ausculta- 
tion, you should endeavor to cultivate a 
habit of concentration of effort, so that 
you will hear only the lung, or only the 
heart as the case may be; it isa matter of 
the mind, not of the ear, and after long 
practice, you will be able to perform aus- 

cultation satisfactorily even when there is 
much noise in the room. 

In the right lung, in front, we hear on 
ausculation some fine crepitation, and 
some coarse rales, and broncho-vesicular 
breathing; behind, on the right side, there 
is flatness on percussion at the apex, and 
the breathing in the lower portion of the 
right lung is vesicular, with a drum-like 
quality toit.. There is bronchial breathing 
at the right apex posteriorly. In two- 
thirds of all cases of alcoholic. pneumonia, 
the consolidation begins at the apex, and 
the fact that there is some consolidation at 
the apex in such a subject as. this, wonld 
in itself lead you to suspect. that there was: 
a recent consolidation. In the majority of 
these cases, the pneumonia is lobar, and 
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not lobular. On theleft side of the chest, 
there are the signs of bronchitis, so that it 


is quitéd impossible that ‘this is a lobular 


consolidation, and this seems the more 
reasonable from its being confined only to 
the posterior portion, instead of involving 
the whole upper lobe. 

This is a very interesting case, because 
the history in the first place points strongly 
to ger lS ip in the region of the nip- 
ple, with slight cough and expectoration— 
and his temperature at present would indi- 
cate either a lobar pneumonia in the stage 
of resolution, or else that he never had a 
lobar pneumonia. Then, the question 
arises, may he not have had some disease 
at the apex of that lung before this illness? 
There is no such history; he has appar- 
ently been in robust health. From the 
amount of bronchitis, and the fact that 
the pneumonia is confined to the posterior 
portion of the chest, I should be disposed 
to consider that he had bronchitis and 
pleurisy, and secondarily, a lobular consoli- 
dation without any previous tubercular 
disease. Another point would lead to this 
conclusion. Where you have alobar pneu- 
monia at the apex, there is generally more 
dyspnoea than in ee of the base, 
.and very frequently also, delirium, neither 
of which are present in this case. We 
have, then, bronchitis and pleurisy, and a 
lobular pneumonia at the apex of the right 
lung. e must wait for a time to deter- 
mine whether any disease of the lung ex- 
isted prior to this attack. We used to say 
that a man with a pueumonia at the apex 
was liable to develop phthisis, but this 
was before we ces Hoge the tubercular 
character of all phthisis. Those cases of 
pneumonia which were followed by 
phthisis were undoubtedly tubercular at 
the time the pneumonia developed. I 
would _— upon you the fact, that in 
all alcoholic subjects, you should examine 
the whole chest, otherwise you may en- 
tirely overlook a pneumonia. 

There is nothing to do in the way of 
treatment for this man, except to keep him 
geist, and give him good food,.and watch 

im. If you have such a case in private 
practice, of course you will be required in 
most instances to:dosomething, but please 
remember, ae must do anything, do 
that which will bring no harm to your 
patient.. Every case of this kind is a law 
unto iteelf, you must treat the indi- 
vidual rather than the disease. - 
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THE INDICATIONS FOR COLD 
BATHS IN. THE TREAT- 
MENT OF BRONCHO- 
PNEUMONIAS. 


By DR. HUTINEL, 
PARIS, FRANCE. 


A CLINICAL LECTURE DELIVERED AT THE 
HOPITAL DES ENFANTS-MALADES. 


Gentlemen: It would be difficult to find 
in France, within the last twenty-five 
years, @ physician that would dare to pre- 
scribe a cold bath to a young or an old in- 
dividual suffering from a serious attack of 
pneumonia. Cold being the principal 


cause of inflammation of the lungs, it _ 


would seem absurd to apply as a remedy 
that which is precisely the cause of the 
disease. 

The method under consideration is not, 
nevertheless, a new one. Without going 
as far back as the time of Hippocrates, 
who recommended lukewarm baths, I will 
refer to Bartholin, who 200 years ago pre- 
scribed cold baths in pulmonary affections, 
and to other physicians who, during the 
same epoch, used for similar purposes, 
snow or ice. Towards the end of the six- 
teenth century, James Currie employed 
refrigeration in the treatment of febrile 
and inflammatory diseases. It was not, 
however, until forty years ago, that cold 
baths began to be scientifically applied in 
the treatment of pneumonias. The honor 
of the introduction of this therapeutic 
means is due to Vogel, of Berne (1850). 
Nissen, d’ Altona, Weber, de Kiel, and 
others, followed hisexample. Jiirgensen, 
who has made remarkable studies concern- 
ing pneumonias, Liebermeister and Leb- 
ert, of Breslau, have given to this method 
their support. Thomas (1878) has espec- 
ially studied the treatment of broncho- 
pneumonias in children. He has preferred 
the use of lukewarm baths at a tempera 
ture of 30° C., with the view to prevent & 
too great shock to the system. 
other physicians have bathed their pnet- 
monic patients; but in France practition- 
ers have fora long time hesitated in ac- 
copting this mode of treatment. 

badie- 


ve, in his thesis of 1878 = 


and Hanot in 1880 have reviewed the obser- 
vations published before their time, but 
only admit, with reserve, the results al- 
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__erobiology 
_ is quite difficult to establish the clinical, 
- ‘natomical and microbiological differences, 


' @tedue to infection 
_ and that the disseminated foci of lobular 
__ ‘broncho-pneumonias are caused by the 
oe - gemad of streptococci. This theory can 
OS She accep 



































to have been obtained. However, 
4t must be admitted that after the work of 
these latter authors, the use of cold baths 
had been quite generalized, and to-day 
many physicians are in the habit of pre- 
scribing them. The communications of 
Barth and Rendu to the Societé Médicale 
des Hopitauz, have greatly contributed 
to the generalization of the method. The 
action of cold baths has been principally 
studied in the pneumonias of adults, but 
this action is no less remarkable in the 
bronchial pneumonias of children. With- 
out referring to published statistics, it has 
seemed to us interesting to determine, 
based upon a large number of personal 
observations, what are the indications for 
the use of cold baths in the treatment of 
the disorder in question. 

What is, I ask, a broncho-pneumonia ? 
It is a more or less extensive inflammatory 
condition of the pulmonary lobules, second- 

, in every case, to an infection of the 
tubes. This has, in gener! its primary 
origin in simple catarrhs or in the specific 
eatarrhs occuring in the course of measles, 
‘whooping-cough, the grippe, diphtheria, 
etc.; but it often be se in other parts of 
the system, away from the respiratory 
tracts, as, for instance, in the intestines. 
In either case, it is the large bronchi that 
become ordinarily affected at first, the 
disease extending itself afterwards to the 
‘smaller tubes. 

There is no such a thing as a broncho- 
meumonia; but there are several kinds of 
roncho-pneumonias. Clinical studies and 

pathological anatomy have shown this, 
which has afterwards been confirmed by mi- 
Yet, it must be said that it 


as there does not exist a marked limit be- 
‘tween any of the different varieties of the 
disorder. It has been held that broncho- 
pneumonias of the so mepeigs variety, 

y the pneumococci, 


ted in a general way, but it is too 


 @hematic, and cannot be applied to every 


‘ease. I will not insist upon this point. 

ering in mind that’ many micro-organ- 
nao be found in the broncho-pneum- 
and 





that the microbes may belong to 
varieties such as pneumococci, 








ptoce eci, staphylococci; coli-bacillus, 
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and others, we’ must not forget that the 
infection is always primarily bronchial. 

In every broncho-pneumonia two prin- 
cipal factors are always to be taken into 
consideration: 1. the local lesion, that is, 
the inflammation of the lung, due to ir- 
ritation, and the reaction of the tissne in- 
vaded by the micro-organism; 2. the gen- 
eral infection, due to the rapid increase of 
the microbes, to the absorption and to the 
retention in the blood and the various 
humors, of the toxines produced or secreted 
by them. is : 

We are familiar with the local lesion: 
It is an irritation whose point of departure 
is in the bronchioles, and is characterized - 
by enlargement of the vessels, swelling and 
desquamation of the bronchial epithelium, 
diapedesis of the blood corpuscles, exuda- 
tion of lymph and fibrin in the peribron- 
chial alveoli, all of which phenomena pro- 
duce a more or less complete obliteration 
of the bronchi and of the alveoli surround- 
ing these. Thisinflammation which passes 
through the successive ‘phases of spleni- 
zation, hepatization, and often sup- 
puration, results in an interference of the 

ulmonary function. In other words, we 
ave: 1. A narrowing of the respiratory 
field; 2. An obstruction of the pulmo 
circulation, giving rise to dilatation of the 
right side of the heart, and sometimes to 
the consequent cyanosis; 3. Finally, when 
the lung assumes a fixed condition, as it 
were, due to the coagulated exudate in the 
alveoli, there is produced an interference 
in the expansion of the thorax, and, 
through a mechanical obstruction, we have, 
resulting emphysema and congestion. 

We are also familiar with the general 
symptoms. ~In the first place, there is 
fever. ‘We have no broncho-pneumonia 
without fever. Sometimes, hyperemia is 
considerable as are also the dangers which 
accompany such condition. e pulse is 
accelerated, arterial pressure is lowered, 
while that of the veins is increased. The | 
secretions, such as the urine, the sweat, 
the saliva, and others, are diminished, and 
finally, there is retention in the plasma and 
the various humors, of the toxines and pro- 
ducts of tissue change. 

Nervous phenomena become ‘manifest. 
Sometimes there is depression, at others, 


on the con , excitement followed b 
convulsions, which in themselves consti- 
tute a sae SOAS 


Dyspnea, ‘cough, respiratory anxiety, 
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ive congestion come on pari passu 
with the local lesion and the general infec- 
tion. I insist upon this point, that is, 
that the local lesion and the general phe- 
nomena do not always occur together. The 
pulmonary lesion and the toxemia almost 
never exhibit similar character as regards 


severity; one or the other predominates.. 


To be convinced of this, it will be suffi- 
cient to examine carefully the conditions 
of the organs at auanes practised in chil- 
dren who have died from a broncho-pneu- 
monia. 

There are cases in which death is ex- 
plained sufficiently by the pulmonary le- 
sions, which are quite marked. These re- 
Lee that the patient has died from as- 
phyxia. 
ere are other cases, on the contrary, 

in which post-mortem examination does 
not explain the phenomena observed dur- 
ing life, phenomena which have been 
neither worse nor less rapidly fatal. In 
such cases, the lung exhibits a condition 
of turgescence ; it is edematous, hyperemic 
at the base, with, here and there, spots of 
ecchymoses; it is crepitant, and may be 
inflated almost completely; the large and 
small bronchi are inflamed and covered 
with a mucous in which the pathogenic 
micro-organisms are found. Death seems 
to have been caused by a toxemia, the lo- 
cal lesion having been outstripped, as it 
were, of its importance, by. the general 
infection. 

Finally, there are still other cases, and 
these are the most numerous, in which the 
local lesion and the toxemia march. to- 
gether, but they do not produce the same 
reactions. Moreover, there are found, 
alongside of the primary inflammatory le- 
sions, those of a secondary nature, such as 
passive congestions, which vary according 

the case, and against which we must 
wrestle if detected in time. 

Now, what must we do in broncho- 
pneumonias? We cannot do much against 
the local lesion., I do not condemn revul- 
sion; on the. contrary, I consider such a 
mesons useful, and, I employ it; but I 
believe, that it is not sufficient; often it 
_acts slowly; and it does not appear wise, 
_ therefore, to, depend on it. entirely, os 
“ Gally in serions cases, I will not of 


innoculations with the serum of vaccinated 
U 


. it does not seem to me that this 
ethod has given the results we were made 
‘tohope for by. recent works upon, the sub- 
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ject, particularly those of Mosny. It ig 
especially against. the different manifesta- 
tions of the general infection that we must 
act; and it is precisely in those cases in 
which the general phenomena are quite 
marked, that cold baths are particu ly 
useful. Let us examine how these baths 
modify these various symptoms. 

A cold bath, in cases of hyperthermia, 
diminishes, undoubtedly, the heat of the 
body; but there are chemical antipyretics 
which act as quickly, and, in general, 
more ig as Plea: ag antipyrine, for 
example. If to lower the bodily heat were 
our only object, and the only effect pro- 
duced by the cold bath, there would be no 
use of resorting to it in those cases that 
exhibited marked hyperthermia; but the 
cold bath not only diminishes the temper- 
ature of the body, it at the same time ex- 
ercises other beneficial influences: it en- 
hances the various secretions, increases 
the arterial pressure, and sustains the 
heart; while, on the other hand, most of 
the antithermic remedies produce, in sim- 
ilar conditions, untoward effects. Anti- 
pyrine, which I have cited ‘as an example, 
depresses the patient, slows oxidation, and 
promotes in the economy the accumulation 
of toxic products. Quinine is preferable, 
but even in large doses this drug does not 
act with sufficient activity. This remedy 
is, nevertheless, an excellent adjuvant of . 
the cold bath, and to which you must re- 
sort almost constantly. 

The diminution of the temperature pro- 
duced by the cold bath, varies, the ther- 
mometer descending one, two or three 
degrees; in some cases the fall is only 
several tenths of: a degree. The more 
marked and persistent the diminution of 
the temperature, the more favorable the 
results. *In fatal cases, the fall of the 
a is insignificant. 

The cold bath acts energetically upon 


the nervous system It gives, as Professor 
Peter has remarked speaking of typhoid 
fever, a lashing tothe economy. It di- 
minished the depression so marked in cer- 
tain cases.of broncho-pneumonias, and es- 


pecially suppresses all symptoms of excite- 
ment. It "a indicated in, the period of 
convulsions. _ After the bath, the child he- 
comes orig goes to sleep as soon as the 
tempera’ begins to rise again. 

water acts upon the circulation in. a most 
favorable. manner. . The first; effect, easy 
to understand, ‘is a constriction of the per- 
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ipheral blood-vessels, and a sudden increase 
of pressure in the left side of the heart. 
At such a time syncope is apt to occur, but 
this is not, nevertheless, so much to be 
feared in children as it is in case of adults, 
since in the former patients; the car- 
diac muscle is generally healthy. 

We must, however, be on our guard in 
case this accident should occur. If the 
syncope comes on, the child must instantly 
be flagellated, and given a hypodermatic in- 
jection of ether. The constriction of the 
peripheral blood-vessels determines an in- 
crease of the arterial pressure, steadies and 
notably slows the pulse. Following the 
constriction, there is dilatation of the per- 
ipheral vessels; the skin becomes red- 

ned, this being due to a secondary deri- 
vative efféct, a revulsion analogous to that 
produced by a sinapism, but more exten- 
sive. The changes which we have been 
able to observe in the greater circulation 
are the same as those produced in the les- 
ser one. 

The congestive foci in the lung become 
diminished, a diminution which, according 
to yh Ogre may be detected by auscul- 
ting the little patients after the bath. 
The cough and the dyspnea also diminish, 
and sometimes to an astonishing degree. 
In my experience the cold bath has never 

roduced evil effects upon the lung, and, 

ike many others; I am convinced that the 
measure has been wrongly accused of 
being the cause of pulmonary complica- 
tions. ; 

Upon the secretions the cold bath exer- 
cises a most beneficial influence: it in- 
creases the amount of urine, and facilitates 
the elimination of soluble poisons. It does 
not cause albuminuria, as has been sup- 
posed, and we can easily understand how 
It diminishes, instead of increases, pas- 
sive congestions. It similiarly promotes 
the salivary and the digestive secretions; 
under its influence, the tongue becomes 
moist, the children accept voluntarily arti- 
cles of food. Patients who have been 
bathed return to life, to use the happy 

ion of Juhel-Rénoy. 
ou see, then, that cold bathing acts 
energetically upon the circulation, the se- 
cretions, the nervous symptoms, and upon 
the dyspnoea when this is out of proportion 
with the pulmonary:lesions.. Is.the meas- 


"ure under consideration indicated in all. 
- - Certainly not.. Ite application in 


‘Mi cases. of broncho-pneumonias would be 
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a very bad practice, indeed. We must al- 
ways proceed in such a way as not to sink 
into disrepute the best methods. - The bath 
is useful in these cases in which the gen- 
eral symptoms are marked, and in which 
the local lesions are not very extensive. I 
will detail the following case, which oc- 
curred in a little agin of one of our 
most distinguished colleagues: 

B., achild, 5 years of age, enjoying the 
best of health, suffered an attack of in- 
fluenza on the 26th of November, 1891. 
The disease did not exhibit any peculiari- 
ties until the 24th, when, together with a 
marked elevation of the temperature there 
came on symptoms of great excitement, 
followed by those of depression. Ausculta- 
tion only revealed numerous disseminated 
rélesin both lungs. The patient became 
worse on the féllowing day and, in spite 
of her having been placed under hydroch- 
lorate of quinine in doses of 0.40 grammes 
a day, with the frequent application of 
mustard plasters, there appeared on the 
27th a marked rise of the temperature, 
40° C.; there was also found over the angle 
of the right shoulder-blade, a zone of dull- 
ness in which sub-crepitant rales, without 
any blowing sound, were detected. 

She became still worse on the following 
night; on 28th the temperature was 41 
C.; auscultation and percussion both re- 
‘vealed a double broncho-pneumonia: that 
is, over the base of the left lung, and also 
a little above the angle of the right 
shoulder-blade. In two hours the tem- 
perature went up to 41.6° C©., the condi- 
tion of the little patient became very 
alarming; her face was reddened, swollen; 
when. made to speak, the muscles of the 
face would exhibit convulsive movements, 
giving rise to a grinning expression and 
one of terrible anxiety; she complained, 
besides, of a violent pain over the left 
side, and her excitement became exceed- 
ingly marked, this being a true jactita- 

_tion. The number of respirations was 56 
per minute. 

‘In the presence of such distressing 8 
toms, which appeared to augur an early 
fatal termination, I decided to plunge the 
moribund child in a bath at C. The 


duration of this bath was 16 minutes. 
When the little patient’ was taken out 
and placed in her bed, the scene had -abso-: 
lutely changed. The pain in the side, the 
excitement, the convulsive movements: of. 
the muscles of the face, all had ‘disap- 
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peared, and there came on a condition of 

rfect. calm. The little child slept pro- 
foundly for about a quarter of an hour; 
the eaemunane were reduced to 40, and 
the pulse from 142 came down to 120 per 
minute, 

This amelioration did not last long; on 
the following morning, the 29th, the tem- 
perature rose to 41° C., that is, in the 
course of 11 hours; the excitement and the 
cough re-appeared. I.gave ‘her a second 
bath of 12 minutes duration. Improve- 
ment occurred, but very soon afterwards, 
the temperature went up again, and I 
then ordered a third bath at 25° C. also 
of 12 minutes duration. 

The third bath was the signal of.a defi- 
nite defervescence, and the little child 
entered into a true convalescence, which be- 
came moreand more marked every day, and 
pari passu with the favorable changes in 
the local lesions, there was a marked im- 
provement of the general condition. The 
period of convalescence was, nevertheless, 
prolonged, but the child finally made a 
complete recovery. : 

-' Families will often oppose the applica- 
tion of a cold bath-in these cases: under 
such circumstances we must employ a cer- 
tain amount of artifice. Under the cover 
of revulsion you add to the water a little 
mustard, for, as a general rule, parents 
believe in the efficacy of this simple 
remedy, and it behooves us to wrestle, not 


so much against their reluctance, as against: 


their over-zealousness. 

In favorable cases the temperature is de- 
cidedly lowered after the bath, and often 
descends to the normal point; the pulse is 
slowed, and calm isinsured. These happ 
results are only obtained in cases in which 
the fever is ‘high and the excitement 
marked, and in which the local lesions are 
of little moment.. Nothing similar is ob- 
served. when the lung is in a condition of 
marked hepatization, without there exist- 
ing any febrile re-action; in these cases 
the depression produced by the bath is a 

tive or only a inoderate one, the relief 
obtained being slight... This measure here, 
then, ie useless, and it searipordnes, on 
thé ‘other ‘hand, untoward effects. The 
fever which in part only, it has caused to 
disappear, may serve: to enchance phago- 
5.we, therefore, ought not to sup- 
press it, lest; we place a. weakened system 


TD & jeopardy... re say 
. ‘Whon'an extensive lesion of the: lung is 
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accompanied by serious general symptoms, 
the bath is often indicated, as it produces: 
@ quiet condition of the patient, lowers 
the fever, diminishes the cough, and makes. 
us, on the other hand, gain a certain 
amount of time. In children, the bath 
sustains the strength and diminishes pul- 
monary hyperemia; but often this ameli-. 
oration is of short duration, and there- 
comes a time when cold water produces. 
no effect at all. In such cases, the prog- 
nosis is exceeding bad, and death may be- 
expected at every moment. 

I shall not burden you with statistics. 
At the Hospice des Enfants-Assistes, I 
have obtained most excellent results, but I 
have also observed many failures. Serious, 
complicated broncho-pneumonias occur 
in very young children who live amidst. 
bad surroundings. 

I have often seen patients, after a marked 
amelioration, succumb to a secondary in- 
fection such as eholeriform diarrhea, at a. 
time when I thought that convalescence: 
had already set in. In city practice, I 
have treated 12 children suffering from 
broncho-pneumonia, with cold baths.. 
Five deaths occurred, and among the other: 
seven cured, there were one 2 months, one- 
6 months, one 9 months, and two 1 year‘ 
old each. 

Can we, from the nature of the broncho-. 
pneumonia, point out a sure indication ? 
Not absolutely. It is especially in the 
broncho-pneumonias caused by pneumoco- 
eci that we are more apt to succeed. ‘The 
broncho-pneumonias caused by the strep- 
tococci, are generally of a protracted nature,’ 
and exhibit quite extensive lesions. In 
these cases the cold bath is useless. 

- It remains for us to find out whether a. 
cold bath is useful in the broncho- 
pneumonias caused by the coli-bacillus;, 
these inflammations are not yet thoroughly 
understood, and are besides quite rare. 
Moreover, it may besaid that the nature of 
these broncho-pneumonias is less easy to: 
establish. Todo this it would be necessary” 
to puncture the lung, in order to examine 
what kind of microbes had invaded this:’ 
organ; but I do not believe that such a 
method should be resorted to. 

T’o summarize then: It seems to us that: 
cold baths are useful | ially in those 
cases’ in’ which the general symptoms are 
marked, exceeding in im and grav- 


ity the local phenomena; ‘as, for example, in’ 
those cases characterized by a suffocating” 





mg 


seven 
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catarrh, and in those broncho-pneumonias 
in which the nervous symptoms predomi- 
mate. When the temperature marks 41° 
(, the cold bath is always indicated, be- 
cause the hyperthermia constitutes by it- 
self danger. The same indication holds 
good, when, with the existence of more 
or less extensive local lesions, the temper- 
ature and the re-actions are excessive. 

When the local lesions are quite exten- 
sive, and the fever is intense, the cold 
bath may sustain the patient by producing 
acertain amount of defervescence, but it 
does not generally bring about a cure. 

In the presence of serious local lesions, 
with little febrile reaction, the cold bath is 
contra-indicated. It is similarly contra- 
indicated when the action of the heart is 
disturbed, although this is exceptional in 
children; or when there is a condition of 
marked adynamia. Age does not consti- 
tute a contra-indication. In fact, cold 
bathing produces in young children mar- 
vellous results, because in such subjects 
the general symptoms predominate and do 
not always bear any relation to the local 
lesions. 

The manner in which I generally give a 
cold bath, is as follows: For the first bath 
the water must be at 28° C, the duration 
being from five to ten minutes. The child 
must be taken out before it is chilled. 
For the other baths the temperature of the 
water may vary from 24° to 18° C; it is 
not nece; that it should be lower. 
The child is to be put into the bath en- 
tirely naked, and -thus kept there, the 
temperature of the water being regulated 
gradually by adding more cold water, as 
required. The head of the child is then 
to be bathed by affusion. In about five, 
eight or ten minutes the little patient is 

en out, wrapped in woolen sheets, and 
made to take some nourishment. An 
hour later the temperature of the body is 
taken, in order to see if it has diminished. 
Two hours after, that is three hours after 


. ‘the bath, the thermometer is again applied. 


Ifthe temperature is still above 38° C. a 
hew bath is given; if below, it is better to 
wait.. The temperature, however, must be 
taken every two hours, and the child put 
hack into the cold bath if the bodily heat 
is-above 39° (@, unless the excitement and 
the dyspnoeac symptoms have disap , 
+The baths should be continued while 

ermia lasts, given as many as 
uring the first day... In favorable 
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cases the number should be diminished on 
the following days. 

As an adjuvant I advise the administra, 
tion of quinine, which, instead of depres- 
sing, sustains the heart, and also hyperder- 
matic injections of caffeine and ether if 
there be tendency to collapse or syncope. 
The child should be nourished with milk 
and water, broths, and made to drink as 
much as possible, in order to increase the 
urinary secretion, coffee, and especially 
grog and cognac. A child one year old 
can take from 15 to 30 grammes of alcohol 
a day; one three years of age as much as 
60 grammes. Alcohol has the advantage 
of aiding the favorable reaction which ‘is 
produced after the bath. When such a 
result is not observed, it is generally be- 
cause the bath has been prolonged; it is; 
therefore, important to see that the dura- 
tion of the following baths is diminished. 

The cold baths are not only indicated in 
the catarrhal or grippal broncho-pneumo- 
nias; they are similarly of service in those 
occurring during.an attack of measles or 
of whooping-cough. The prognosis in 
these latter cases is always exceedingly bad. 
It is almost fatal when the pulmonary in- 
flammation is secondary to diphtheria. 

I hope, gentlemen, that I have been 
able to impress you with the fact that cold 
baths constitute a useful means to employ 
in the treatment. of broncho-pneumonias 
of children; they do not ¢gonstitute, how- 
ever, a sovereign remedy, nor is the treat- 
ment applicable to all cases. 

_ Employed -when especially indicated, 
cold baths produce excellent results; but 
applied indiscriminately they are often the 
source of disappointment. — Translated 
from Le Bulletin Médical, May 11, 1892. 


Lectures. 


VASCULAR ier?! OF THE HUMAN 
IN. 


Spalteholz, of one (La Semaine 


Médical, 1891, No. 47), gives these results 
of his studies upon injected tissues: 1. 
The number of afferent branches and 
their diameter is variable; when pressure 
is brought to bear they are more numerous 
and larger. 2. Their length is greater 
where the skin is very miobile.- 3. There 
exists multiple anastomoses, the arteries of 
the skin never ending as terminal arteries. 
4, The size and the number of the anasto- 
moses are always different, being largest 
and most numerous where there is increased 
pressure. ; 
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THE PRESENT STATUS OF OBSTE- 
TRICS AND GYNZCOLOGY.* 


BY C. D. PALMER, M. D., 
CINCINNATI, OHIO. 


In 1878 I delivered the annual address 
of the Alumnal Association of the Medical 
College of Ohio, on the subject of the 
‘¢ Present Status of Gynscology, and its 
Relations to, General Medicine.” This 
was nearly 15 yearssince. It has occurred 
to me that there is no subject for me bet- 
ter adapted for a society of thiskind, com- 
posed of upp tlennen of almost all ages 
and specialties of medicine, of the great 
state of Ohio, than this very same one. 

What is the present status of obstetrics 
and gynmcology to-day? No one will for 
& moment say that it is what it was 15 
years since. What it will be 15 years from 
now, is only a matter of speculation. 

To the thoughtful inquirer, it is plain 
that the relation of obstetrics and gynx- 
cology to general medicine is a most inti- 
mate and inseparable one. The idea that 
@ physician may practice gynecology in 
its exclusive sense, without a knowledge of 
the diseases of the body at large, or with a 
disregard of the general bodily conditions, 
is one of the most absurd and dangerous 
doctrines. There is comparatively little 
gynecology outside of the domain of gen- 
eral medicine; on the other hand, there 
is scarcely a disease of the general system 
in the female of any considerable impor- 
tance or duration, which does not affect 
the circulation, the innervation, and the 
functions of the pelvic organs, We ven- 
ture the assertion, and challenge the suc- 
cessful contradiction that no disease or 
class of diseases in the economy, set up 
more decided disturbances or complications 
at large than those of the female pelvic 
organs. Medicine although made up of 
parts is really one. The whole stands by 
® linking together of all its parts, a separ- 
ation ofany link implies a break in the 
whole chain. Gynecology has suffered 
not a little by this exclusivism of our times. 
The extreme. surgical tendency of some 
has. brought us an unmerited disrepute. 
Pelvic diseases must be learned by study- 
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ing medicine in its entirety. Few consti- 
tutional diseases, or even local affections 
of distant organs of the body exist that we 
do not see in women some peculiar expres- 
sion of the same in the sexual system. 
The various states of a changed constitu- 
tion of the blood, the so-called diatheseg 
and cachexiz, as anemia, hydremia, leu- 
cocythemia, scrofula, phthisis, rheuma- 
tism, gout, syphilis scorbutus, eczema, 
chronic malaria, almost invariably, unfor- 
tunately too rapidly, first disorder men- 
struation, and finally produce organic 
changes in the uterus. A neurotic habit, 


evidenced by attacks of general neuralgia, 


is accompanied by a neuralgic dysmen- 
orrhoea as is also such a constitution a very 
important factor in the causation of other 
pelvic affections. 

Again, pregnancy, more particularly the 
lying-in state, tests the soundness of a 
woman’s constitution. Any imperfection 
of her system, any blood taint, although 
hidden, is apt to manifest itself at this 
time. Pelvic cellulitis, we have noticed, 
has at times an etiological constitutional 
factor, so have mammary inflammations. 
An enfeebled general health, a disease prior 
to marriage, present though latent, fre- 
quent child-bearing, prolonged and exces- 
sive lactation, and many other general 
causes make a women liable to, and per- 
petuate sub-involution, hyperemia of the 
uterus, with displacements, diseases and 
complications from which she would other- 
wise be exempt. Many of the well-known 
exciting causes, utterly fail to bring about 
alocal disease without some constitutional 
morbific force operative in the background. 
In this way, a discovery of one’s actual 
constitutional standard of health is re- 
vealed. 

Many .of the chronic diseases of the 
uterus, are chronic only in virtue of a dia- 
thetic taint, a general imperfection or de- 
preciation of the general health. There- 
fore, that local diseases of the female pel- 
vic organs require only.a local treatment, 
is a pernicious doctrine, wrong in theory, 
dangerous and criminal in practice. A 

logist cannot be a skilled physician 
without.a knowledge of medicine in gen- 
eral. It is necessary that he diagnosticate, 
know the cause and proper management 
of diseases in general. Constantly a 
in his special practice, they influence an 
complicate the acute and chronic condi- 
tions, for which his services are sought: 











- Jn tarn, while it is not to be expected of 
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the general practitioner that he will differ- 
entiate uncommon and obscure pelvic affec- 
tions, or perform special operations in this 
field of practice, it is expected that he will 
understand the importance and significance 
of symptoms here arising, and the general 
anpegement of the diseases they express. 

Volumes might be written on the influ- 
ences of civilization and modern culture 
with its fashionable surroundings and en- 
tanglements, modifying the diseases of 
women. Unquestionably both sexes do 
not have a few of the physical ailments of 
a generation since, but it remains a seri- 
ously debatable question whether women 
nowadays do not have many of their dis- 
eases more frequently. I believe they do; 
and look upon it as a penalty of our mod- 
ern methods of living. 

Local medication of the uterus is cer- 
tainly better understood now than it was 
fifteen years ago. There can be no ques- 
tion as to the propriety of local treatment, 
but an ailing woman, afflicted with a dis- 
ease of her sex, must be at the mercy of 
the good judgment of an honest physician. 

When to medicate, when not to medicate 
the uterus, how often and with what, are 
questions to be answered only by a studious, 
progressive practitioner. 

luid applications to the uterus have 
now @ diminished field of utility. Intra- 
uterine medication can be made less pain- 
ful, less hazardous, and more efficient. 
Potential cauterization of the uterus is now 
much less frequently employed, and the 
use of the inevitable nitrate has almost be- 
come arelic of the past. Who can doubt 
that we better know how to treat endom- 
etrial affections than we did? That the 


' endometrium is rather a glandular, than a 


mucuous tissue, is recognized. 
Gonorrhea, it matters not how contract- 
ed,'as a causative factor in many female 
pelvic diseases, has a hitherto unrecognized 
significance. Massage as a therapeutic 
agent in gynecology, is well appreciated, 
to say naught about the local massage after 
“Thure Brandt.” 
enol as a therapeutic agent never 
teceived such attention. Apostoli has been, 
and is, an enthusiastic, painstaking, pro- 
ssive worker. His enunciations have 
seconded by careful, observing men 
all.over.the world, and. he is considered 
er # misguiding leader. Com- 
potent judges in gynecology say we must 
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use discretion in the selection of cases, in 
kind and localization, if we do good with 
galvanism for fibroids of the uterus. There 
is really no contention between electricity 
and surgery in gynecology. Each has its 
place and field of application, hence use- 
fulness. Unmistakable benefits result from 
electrical treatment in certain chronic pel- 
vic inflammatory exudations, uterine ver- 
sions and flexions as well as from some of 
the uterine inflammations. 

We know of little more concerning pel- 
vie cellulitis and pelvic peritonitis t 
have been go clearly and reliably announced 
by Bentley and Goupil, in 1857. But our 
acquaintance with the diagnosis and oper- 
ative cure of diseases of the Fallopian 
tubes is only of rather recent date. 

The gynzcological world has had its 
craze for cervical splitting, its trachelor- 
raphy craze, its pessary craze, and now it 
is having its tube craze. We need but a 
few years for the Fallopian craze to settle 
down on a more rational basis. A more 
clear and thorough elucidation of the di- 
agnostic signs of pregnancy, intra- and 
extra-uterine, have occurred in recent 
years. A recognition of early pregnancy, 
depends usually, not on one symptom, or 
group of symptoms, but on a painstaking 
analysis of the sum total of evidence in a 
given case. The most conclusive evidence 
is found within the pelvis, in the size, the 
shape and the consistency of the uterus 
and surroundings; no sign, but the collec- 
tive evidence of all signs being considered. 
Many mistakes in the diagnosis of preg- 
nancy are avoidably and unavoidably made. 
It would be well to suspect the possible 
existence or co-existence of pregnancy in 
every female we are examining who is from 
10 to 55 years of age. 

One of the most important advances of 
medical and surgical gynecology has been 
the recognition of bacteria in producing 
certain morbid processes. How many cases 
of endometritis and salpingitis we know 
are septic in their origin? Consider the 
diminished and diminishing mortality rates 
in modern obstetric practice. One death 
in 1,000 cases of parturition, in Paris, and 
none in as many cases in Preston Retreat, 
in Philadelphia, would have astounded our 
predecessors. So much for improved sep- 
tic and antiseptic precautions. We have 
-come to understand that sepsis, not trau- 
matism, is the danger element in obstetri- 
cal and gynecological practice. How many 
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intra-pelvic diseases of women may yet be 
stamped out by further bacteriological 
studies! We know now how to employ 
the uterine curette, a most valuable in- 
strument, calculated to supersede much 
intra-uterine medication, so that its ills 
may be reduced to a minimum; another 
proof of modern antiseptic evolution. Pes- 
saries we are not as yet ready to dispense 
with, although their use has been judic- 
iously greatly abridged. Some hitherto- 
regarded incurable uterine displacements 
have been made amenable to medical and 
surgical treatment. Vesico- and recto- 
vaginal fistule, cervical lacerations, vag- 
inal and perineal ruptures are now regard- 
ed as largely preventable, and their best 
treatments are prophylactic and immediate. 
Stitch-hole abscesses, abdominal hernie 
and fecal fistula can generally be avoided. 

The greatest improvements in modern 
surgical gynsecology and obstetrics, we owe 
to Semmelweiss and Lister. A greater 
revolution at any time never occurred than 
these men have been the agents of origi- 
nating. Recent years have brought their 
harvests of return to these benefactors. In 
no direction in recent years has zecol- 
ogy grown as in the surgical. Compare 
the most excellent work of Greig Smith of 
to-day with the gynsxcological surgery of 
1856. In 1855, Spencer Wells wrote a 
small book on the diagnosis and surgical 
treatment of abdominal tumors. Is ovari- 
otomy justifiable? was the question then. 
Now, everyone advocates its performance, 
and that early, too. In recognition of the 
grand work which has been done for this 
otherwise incurable disease, witness the 
queeniaann on the liver, the gall-bladder, 
the stomach, the spleen, the kidneys, the 
intestines and other abdominal structures. 
Section, peritoneal irrigation and drainage 
have revolutionized abdominal and pelvic 
surgery. Itis impossible to practice gynex- 
cology without a resort to surgical proce- 
dures. Such are the causation and nature 
of many of the gynecological diseases that 
vent 5 operations are for them a sine qua 
non. . Modern gynecology has made: its 
most wonderful advances by surgery.- Ex- 
tra-uterine gestation, uterine cancer, some 
kind of uterine, displacements, and other- 
wise unrelieved uterine fibroids testify. 
Not only has vaginal hysterectomy had es- 
tablished for.it.a proper. place, but supra- 
vaginal hysterectomy is destined to be the 
operation, if..any,’ for certain, vot all, 
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uterine fibroids. No real contest can exist. 
between high amputation of the cervix 
uteri and complete vaginal hysterectomy, 
for uterine cancer. 

More than my allotted time has been 
consumed in ony of what gynecology has 
done and will do. Many pages might be 
written concerning: modern gynecological 
abuses. Every department of medicine 
and surgery has been a subject to abuses, 
Intra-uterine medications, Emmett’s oper- 
ation of trachelorrhaphy, Sims’ operation 
of cervical discission, Battey’s operation 
of odphorectomy, and not a few other 
operations by laparotomy and vaginal hys-. 
terectomy have each and all been abused. 
No intelligent rational physician will for a. 
moment attempt to assert that these surgi- 
cal procedures have no place in practice, 
and should be ignored. Well would it be 
if every medical man would carefully con- 
sider the supposed curative effects of oper- 
ations per se. Medical records are full of 
them. The psychical influences at work 
are at times a most interesting study. 
The power of the body, especially the pel- 
vic organs, upon the mind, is ever to be 
held in' view. Always endeavor to avoid 
developing a neurosis, through introspec- 
tion, especially in morbid patients. 

The modern tendency of to-day is to 
make many of the female pelvic operations. 
on @ very small pretext, made unnecessar- 
ily, either for life, comfort or the preserva- 


‘tion of health. Many of the well recog- 


nized failures of oéphorectomy and salpin- 
go-odphorectomy have followed operations 
done for hystero-neuroses, under a mis- 
taken diagnosis. Doleres claims that four- 
fifths of the odphorectomies done in Paris 
have been unnecessary. How many times 
unnecessarily in this country, no one can 
tell. 


Notwithstanding all the drawbacks and 
abuses gynecology has encountered, the 
young science and art applied have relieved 


many a suffering, sn woman, pro- 
longed many a helpful life, and saved from 
the grave many a worthy, noble companion 
for usefulness, otherwise unhelped. 


DYSPEPSIA. 
Ss bismuth. 
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TWO CASES OF FRACTURE OF THE 
PATELLA, (ONE A COMPOUND 
FRACTURE; THE OTHER A 
SIMPLE TRANSVERSE ONE) 
WITH OPERATION FOR 
MAINTENANCE OF 
FRAGMENTS.* 


—ay 


By G. M. STEELE, M. D. 
OSHKOSH, WIS. 





My only reason for reporting these cases 
is to add the widow’s mite to the current 
history of these sometimes grave and in- 
teresting cases. 

CasEI. John D., aged 36 years, married, 
farmer, and healthy. On Oct. 2d, 1891, 
he was running a steam thresher when a 
cry of fire was heard. He jumped from 
the table beside the cylinder to investigate 
the matter, when he slipped, and in fall- 
ing his right knee came into contact with 
the cylinder, running at usual velocity 
with power on. In extricating him the 
right foot also shared the same fate. 
Fortunately there were with him two or 
more friends who had some experience in 
the modern management of wounds, and 
though ten miles away, put clean cloths 
around his injuries and took him to my 
office for care. A casual examination re- 
vealed a compound comminuted fracture of 
the right patella, the loss pf the large toe 
on same foot, and serious injury to the next 
adjoining one. He was placed under 
chloroform, the knee thoroughly cleansed, 
several small pieces of the patella removed, 
the joint irrigated with 1-5000 solution cor- 
rosive sublimate, a rubber drainage tube 
inserted, but not passed through a counter 
Opening, the wound ked with subli- 
mated gauze to control a moderately free 
somorrbage, dusted freely with. aristol 
and then dressed with usual dressings, no 
lodoform. There was only a little dis- 
placement of fragments. After amputat- 
Ing and dressing the toe, a plaster dressing 
was placed upon the limb from ankle to body. 
Two days isloming the accident the patient 


‘Was visited and the knee dressed. The 


pulse and temperature were only slightly 
above normal, from one to two degrees rise 
of temperature, and remained so for about 
&jweek when they were normal continu- 
only. The dressings were considerably 
"Read ‘before the Wisconsin State Medical 
Boclety, May 4th, 1892, 
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saturated with bloody serum, and synovial: 
fluid, but the swelling was only moderate: 
and pain not great. The gauze packin 
of wound was removed and the wound and’ 
surrounding parts were now, and upon all. 
subsequent dressings, thoroughly irrigated. 
with hot 1-5000 sublimate solution. I 
now used a bone drainage tube, hoping. 
that my wound was aseptic and that an. 
earlier closure of the joimt might thus be- 
secured. The next dressing was made 
two days hence, and thereafter at intervals: 
of four, five, six, seven, eight, nine, eleven 
and sixteen days respectively at his home, 
and was examined and protective dressing: 
applied two or three times at my office.. 
The cause of the somewhat prolonged: 
dressings was a little carious bone which: 
was finally absorbed. No pus made its ap- 
pearance. Slight passive motion was com- 
menced after the fourth week, with a con-- 
dition now. which promises a very useful. 
limb and considerable motion ef joint. 
Now, 7% months after his injury, he is 
walking with a cane simply as a guard on 
uneven ground, but can walk as briskly as: 
the ordinary walker and is able to attend 
to general business of farm, which does: 
not require continuous walking. (I here: 
presented a photograph showing front pro- 
file as well as side, demonstrating amount. 
of flexion now secured.) 

Casz II. Thos. Mc A., age 32, mar- 
ried healthy. About 11 A. M. Oct. 30th- 
1891, jumped upon a moving train for a. 
short ride. In alighting from the train he: 
fell upon a street pavement, causing a sim- 
ple transverse fracture of his right patella,. 
with much separation of fragments. In. 
an hour or so after the injury he was seen. 
and a temporary dressing applied. Two 
years or so previously I saw Dr. T. M. Mar-: 
loe do an operation upon a similar case in. 
the New York Hospital, and his operation: 
with his remarks upon the same occasioned 
a resolution on my-part to do likewise, 
when a proper case came to me. It was. 
advised in this case and performed some 
16 hours after the injury was received. 
The operation performed was advised by ° 
Volkmann, modified by. Kocher, and: 
called: ‘‘ peri-patellar suture,” except that — 
here silk braid was' used instead of silver 
wire. This method was suggested by a 
young surgeon, Dr. Clark of New York, 
and: was performed several times in the 
New York aud Chambers St. Hospital by 
Dre. Marloe and L. A. Stimeon. It'con- 
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sists in carrying a long needle threaded 
with stout braided silk down transversely 
through the ligamentum patelle, close to 
- the latter, and from a perpendicular line 
down so as to just escape its outer or inner 
margin, to a point corresponding on the 
opposite side; from here the needle is re- 
turned to the opening from which it emer- 
ed and carried along the perpendicular 
ine, subcutaneously, to a point correspon- 
ding to the upper border of the superior 
fragment, the suture is now drawn up, 
leaving a liberal loop at the point from 
which it last entered, then passed into the 
opening from which it just emerged, 
dipped down through the tendon of the 
quadriceps extensor, and liberated again at 
& corresponding point on the opposite side; 
it is now returned through last opening, 
passed subcutaneously, and emerges at 
point of first entrance, drawing the suture 
so as to bury it. An assistant now forces 
the upper patellar fragment down to the 
lower, and retains it there while the oper- 
ator tightens firmly the suture over upper 
fragment with extremities of sutures on 
one side and loop left on the other: when 
firm the loop is drawn out and the 
suture tightly tried and buried subcutan- 
eously. If done properly the patella 
is now firmly surrounded by the silk 
without entering the joint, and buried 
subcutaneously, and, barring accident, will 
long remain to retain the fragments. The 
knee was now carefully dressed, and the 
limb — in plaster splint from foot 
to body. The foot was slightly elevated 
whilein bed. The following day, Novem- 
ber 1st, pulse 65, temperature 99°; Novem- 
ber 2d, pulse 85, temperature 102°. He 
was now gon magnes. sulph. sufficient to 
thoroughly evacuate the bowels. Novem- 
ber 3d, pulse 105, temperature 103°. He 
was now given acetanilid grs. v. I may truth- 
fully say that the surgeon was now in great 
need. of some soothing.cordial to soothe his 
disturbed mind, which did not reach him 
until the next morning, November 4th, 
when the potion came in the form of a 
‘pulse of 78. and temperature 994°, with good 
countenance. November 5th, pulse 68, 
temperature 98%°, and from now on nor- 
mal. The — were not disturbed 
me ery — the sila 
was perfect. . swelling was very slight, 
and moderate motion ced no pai 
December 6th; five w after 


pain. 
qpetstion; 
I-found him walking about the house with- 
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out cane or crutch. January 11th, ten 
weeks and two days after the operation, all 
support, except flannel bandage, was re- 
moved, and he walked wherever he desired 
without artificial aid. At the last exam- 
ination there was one-eighth of an inch 
between the fragments and what I believe 
to be bony union. It is of the utmost im- 
portance to bear in mind that this, or ‘any 
other operation for this injury, should 
never be undertaken without adherin 
scrupulously to the minutest details of 
aseptic surgery. I am fully aware that 
any operative treatment of simple fracture 
of the patella is fairly subject to question, 
in view of the practical results of non- 
operative management. Of the operative 
measures, however, this one seems to pos- 
sess, to my mind, the merit of thoroughly 
securing the object of all treatment, in the 
simplest and most commendable manner. 
To offset its dangers, is the greater cer- 
tainty and rapidity of repair and useful- 
ness of limb, should no operative accident 
occur. In point of time this limb was: 
liberated, and seemingly with safety, some 
months quicker than by ordinary methods 
of treatment and with rapid restoration of 
function. He now walks so perfectly, 
that, until wearied, his friends say that they 
could not tell by observing his movements 
that he had been injured. His knee is not 
yet strong enough to endure continued 

ard use, but he is ready for labor of a 
character consistent with limb. I have 
also a photograph showing similar views to 
the former. 


CHLORINE IN TYPHOID FEVER. 


Yeo (Lancet, Nos. 3528 and 3529, 1891) 
has recommended free chlorine as the best 
mt for the antiseptic treatment of ty- 
phoid fever. Forty minims of pure hydro- 
chloric acid are added to thirty grains of 
potassium chlorate in a flask and. chlorine 
permitted to generate. In two or thfee, 
water is gradually added, and the tightly 
closed flask is thoroughly shaken. 
sufficient water is added to make ten ounces. 
The result is an almost perfect solution of 
chlorine. To twelve ounces of this sola- 
tion are added from twenty-four to thirty- 
six grains of quinine hydro-chlorate and an’ 
ounce of syrup of orange-peel. In accord- 
ance with the severity of the case, an ounce 
of the solution may be administered two, 
three, or four times a day. ve 
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OPIUM, BELLADONNA AND CHLO- 
RAL POISONING. 


——— 


By P. J. FARNSWORTH, A.M., M.D., 
CLINTON, IOWA. 





A hurried ring of the telephone: words 
come over the wire, ‘‘ What shall I do for 
@ woman who has taken an overdose of 
morphine?” The little girl who is study- 
ing primary physiology and the effects of 
alcoholic poison, answered promptly ‘‘ give 
her an epidemic and some coffee.” 


She did not specify the epidemic - 


‘grippe or scarlatina. An emetic and 
coffee is the stereotype recommendation 
for treatment in such cases, but if not ap- 
plied at once is of little consequence. In 
most cases of poisoning the drug has been 
fully absorbed when we are called, and if 
morphine coma has set in an emetic would 
not act, or coffee be taken up, or even a 
stomach pump be of any service. This is 
true of the other alkaloids. — 

To begin with the caseinhand. Opium 


‘isin most ways a complete physiological 


antidote of belladonna, atropine of mor- 
ine. 

The text-books so classify them but direct 
itguse in a cautious, hesitating manner as 
antidotes. We may better illustrate our 
meaning and use by this case: Mrs. L., 
aged 30, being seized with a paroxysmal 
pain in the stomach, received a hypoder- 
mic injection of 4% gr. of morphine. . The 
pain not being checked, on returning 
again, she took four or five of the hypo- 
dermic tablets from the vial that had been 
left, in all, one and a quarter grains. 
This was at 9 P.M. -The pain and the 
patient became quiet. Sometime between 
three and four in the morning her friends 
were aroused by the strange breathing, 
and endeavored to wake her but without 
seing so. I was called and found the 

coma, contracted pupils, irregular 


and interrupted breathing, full pulse, skin 


and. covered with cold perspiration. 
very attempt to rouse her failed, such as 
dashing on water, slapping with, a wet 
towel; and the galvanic current was in- 
effect: These only. started the respira- 
tion, which relieved for a minute or two 
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respiration became more interrupted and 
reduced to five or six per minute, the pulse 
becoming slow and feeble. The rousing- 
up process was continued and artificial 
respiration ‘was resorted to. Soon the 
atropine came, and one-fiftieth of a grain 
was injected into the arm, hot bottles were 
put to the feet and warm blankets over the 
body, artificial respiration kept up for fif- 
teen minutes, when the dose was repeated 
in the other arm. In five minutes more 
the pupils began to open, and the breathing 
became a little‘-more voluntary, warmth 
returned to the surface, and the pulse im- 
proved. In om minutes another injec- 
tion of one-fiftieth of a grain was given. 
The pupils dilated very fully, respiration 
and pulse became regular and about nor- 
mal, but the profound stupor remained ; it 
was impossible to bring her to any con- 
sciousness. No other alarming symptoms. 
being present this was deemed not to be 
dangerous, and no further attempt was 
made either to medicate or wake her up. 

The sleep was a deep, quiet one;. the- 
patient was kept under observation and 
spoken to or the hand raised occasionally 
until about the next evening, she made: 
some response. ‘The urine was drawn off 
and she gradually came to consciousness.. 
There was no ill feeling or nausea; in a 
little time the lassitude passed off and the 
patient was well. 

In a case previous to this I was called in 
consultation where it was estimated the 
patient had taken four grains of morphine 
and a fifth of a grain of atropine. hen 
called, the narcotics had been taken four: 
or five hours. 

The person was entirely unconscious: 
and did not rouse in the least under any 
means used, the breathing and pulse a jittle 
accelerated, the temperature a little above- 
normal, skin moist, pupils dilated. She. 
— much like one profoundly under 
the influence of an anzsthetic. I advised 
letting her entirely alone waiting until the 
effects passed off. This was done and the- 
stupor continued until the next day or as: 
many as thirty hours. Consciousness then 


‘returned with no particular: bad. feeling: 


following. 

Another case in practice was from 
another source. At five o’clock ‘in the 
afternoon I. was called to see a lady of 
forty, rather of full habit, but of nervous: 

t. Found her with flushed face. 
and full pulse, in'a half somnolent condi- 
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tion, er in an incoherant manner 
and occasionally screaming as if in intense 
pain, temperature normal. She had been 
in apparent health in the morning. It 
seemed to bea case of hvsterics or violent 
neuralgia. I gave a hypodermic injection 
of 4% gr. morphine. I subsequently learned 
‘she had taken a drachm of tr. opii a lit- 
‘tle while before. 

The moaning ceased in a few minutes, a 
‘deep sleep followed, which soon passed 
into coma, from which it was impossible to 
rouse her. The respiration became pecu- 
liar (a shallow catch) which was reduced to 
‘six per minute, the skin was of natural 
olor, the pulse full but weak, the tempera- 
ture fell to 96°, anwthesia was complete. 

On the floor beside the bed I discovered 
:@ bottle which had in it a few drops of a 
solution of chloral. The inference at once 
‘was that it was a case of over-dose of that 
‘drug though the symptoms were different 
from other cases I had seen. 

Chloral acts promptly, in medicinal 
loses, as a hypnotic, where there is no 
pain. In severe pain it produces stupefac- 


‘tion but not sleep, even in large doses. 
"The injection of morphine had quieted the 
pain and irritation and the large amount 


of chloral produced its anesthetic effect. 
‘The shallow, catching, slow breathing, is 
not characteristic of chloral. I have seen 
‘it in one other case of chloral and mor- 
phine poisoning. COhloral alone gives a 
‘weak heart, but a soft shallow respiration 
and diminished temperature. Chloral and 
‘alcohol have other features, deep uncon- 
scious sleep, normal temperature, redness 
of the skin, temperature natural or above, 
pupils in either case slightly dilated, eyes 
watery. A large amount of chloral may 
‘not produce sleep; if pain is present, add to 
it a small dose of morphine and the sleep 
is precipitated and coma and anesthesia. 
Até P..M., my — was in the con- 
dition described. I gave hypodermically 
évgrain of atropine. In about fifteen 
minutes this was repeated. The respira- 
‘tion soon became.deeper and more fre- 


‘quent. I counted six, eight, ten per min- 


ute up to fourteen. I waited half an hour 
and gave another vs gr. Not long after 
this the respirations became nearly normal, 
‘the circulation steady, the pupils dilated, 
‘but the anwethesia and sleep continued. A 
‘quantity of urine was drawn off, and’ she 
was allowed to rest, which continued until 
ten or eleven the next evening when she 
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gradually woke up and came out of the 
stupor, not feeling very bad in any way. 
I then learned she had taken, from morn- 
ing until the time I saw her, the vial three 
times full, each containing a solution of 
three drachms; and then a teaspoonful 
of tr. opii and my injection of 4% grain 
morphine. 

In another case four drachms of chloral 
were taken at once. The sleep was pro- 
found, the pulse slow and weak, the res- 
pirations regular but shallow, the tempera- 
ture reduced. The’ person could not be 
roused and after four or five hours seemed 
sinking. A hypodermic injection of atro- 
pine was given (gr. dv ) this roused up 
the breathing and the heart, but the 
stupor continued twenty-four hours. 

For the converse I have had few cases of 
atropine poisoning. A lady took three 
grain pills of extract of belladonna, by 
mistake for some cathartic pills. Dryness 
of the throat followed, giddiness and wild 
delirium, increased circulation, the scarlet 
rash, and severe pain in the stomach. 
Having some powders of morphine at hand 
she took four of them in three hours (over 
a grain). The pupils were widely dilated 
when I was called, the delirium was pass- 
ing off, but the hallucination continued, 
especially if she opened her eyes. She was 
crouching ina dark closet with her beast 
bonnet and cloak on, and for the rest her 
underclothes. She passed her urine freely. 
Half a grain of morphine was given and 
she fell intoa quiet sleep, which continued 
until the next morning. 

I was called about noon to see a little 
boy of four who had been suddenly at- 
tacked with some strange malady. He was 
hilarious then, covered: with rash, his 
pupils widely dilated, he had some symp- 
toms of *spasms. The temperature was 
not high and the appearance of the eyes 
led me to suspect it was not scarlatina. [ 
inquired what could the child have eaten. 
The mother recollected that a few da 
before some of the older ones had brought 
in from the alley two or three of the spring 
heads of “‘jimson weed” (datura stra- 
montium). In the ners ig: kes had found 
the children playing with them and _ 
seeds scattered on the floor. An e 
of ipecac was given, which brought up 
with the contents of the stomach num 
of the black seeds. The emetic was re- 
peated and followed by s quarter grain of 
morphine, which produced quiet and 4 
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long sleep out of which he awoke all 
right. 
The elimination of these drugs is mainly 
py the kidneys, morphine slowly, atropine 
and chloral more readily. Their influence 
does not pass away until they have passed 
out. If the respiration and circulation be- 
come regular and sufficient the stupor may 
be disregarded ; like an anesthesia, it may 
continue with safety for an indefinite 
length of time. When the one drug is 
given to antidote the other the unconsci- 
ousness will be prolonged without danger. 
Sensation may be abolished but the func- 
tions of animal life continue unimpaired. 
_ It may be difficult to determine the 
equivalent amount of either drug. If we 
put the ordinary dose of morphine at % 
in we may give str grain atropine. — If 
ar grains of morphine have been taken 
np we may give ¢ grains of atropine; not 
al at once but up to that if necessary. Of 
atropine to chloral or that and morphine it 
could hardly be stated. When called toa 
case of poisoning with either of them the 
quantity injected is usually unknown. The 
judgment of the practitioner must deter- 
mine the quantity required for the anti- 
dote. Begin with twice the medicinal dose 
and repeat at intervals, long enough for a 
proper effect to be observed. If it is for 
opium inject from rés tos grain of atro- 
pine and repeat in fifteen or thirty min- 
utes. The pupils will dilate and the res- 
piration become “i then let the case 
fest. If it is belladonna give morphine in 
y gr doses until the delirium is quieted 
and the symptoms improve. Give atropine 
in. the same way for chloral. Atropine 
dilates and opium contracts pupil and 
‘dries up the perspiration ; this serves as 
guide in opium poisoning. Morphine will 


not contract the pupil dilated by atropine. 


I have had no experience with many of 


‘the other alkaloidal poisons or with the 


phenol series. I feel very certain of suc- 
‘cess With the three mentioned; with the 
others I would experiment. Alcohol and 
‘chloral-are the antidote for strychnia. 
Atropia might be tried with a probability 
-of success in antipyrine or its kindred sub- 
‘stances in the cyanosed state. 

. {Since our toxicologies were written we 
lave added @ large series of soluble alka- 


- lbids and a new way of introducing them. 


We have only begun to understand the 
‘Possibilities of h rmic medication. 
» Notto forget the little girl’s prescription 
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of coffee. There seems to me not the re- 
motest reason for giving coffee in opium 
poisoning except where an emetic has 
acted, it may be grateful to the stomach 
and stimulate the brain somewhat. Caffe- 
ine is a depressant to the heart and respira- 
tion, acting rather to increase than de- 
crease the bad effect of the opium. It is 
said to produce death by depressing res- 
piration. Coffee is a weaker sister of 
tobacco and produces the soothing, tran- 
quilizing feeling in the same way that 
nicotine does. It is a diuretic and de- 
pressant. 





TREATMENT OF DIPHTHERIA. 


By ©. C. MOORE, M. D., 
PHILADELPHIA. 

In observing the death reports one can- 
not fail to notice the large number of 
deaths caused by this dreaded and alarming 
disease. This is proof positive that some- 
thing is still wanting in the treatment; 
and any doctor that is apparently having 
success should report his plan of treatment. 

I have either had a class of mild, favor- 
able cases or my treatment is more success- 
ful than the majority of practitioners, if 
the Health Board statistics are worth their 
keeping. When I speak of diphtheria, I 
mean that contagious disease due to the 
specific poison:* germ micrococcus diph- 
thereticus and not any pseudo-membranous 
formation in the throat any place from 
tonsils to larynx, and due to some expos- 
ure or disregard of the laws of hygiene. 
Though follicular tonsillitis may resemble 
diphtheria in the beginning, it is never fa- 

and recovery begins in a few days. 
Some will‘object to the name follicular ton- 
sillitis, but I think it names and describes 
this disease of the tonsils better than any 
other I have seen used. Membranons 
laryngitis or croup is very similar in ap- 
pearance, but is due as I believe to an en- 
tirely different cause. The onset of diph- 
theria. is sudden and alarming and the 
family or neighbors have it named before 
the doctor arrives, and great. care will be 
required or a mistaken diagnosis will be 
made. We have no specific cure yet and 
diphtheria must be treated symptomatic- 
ally. But we must throw away the old 
rule of treating symptoms as they arrive, 
and anticipate the symptoms, treating 
them before they arrive, or recognize them 
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and treat them before they rise very high, 
for right here will determine success or 
failure. The most pronounced and alarm- 
ing symptom will be the inflamed and 
swollen tonsils, the inflammation soon ex- 
tending to larynx and nares, interfering 
with respiration, preventing perfect oxida- 
tion of the blood and through this making 
a perfect field for the poison germs to mul- 
tiply. Next to this is the fever which in- 
dicates the active chemical change caused 
by the amount of poison absorbed or the 
susceptibility of the patient to this par- 
ticular kind of poison. The fever of it- 
self is scarcely ever datigerous though I 
believe it proper to try to control it, and 
thus save the strength to tide over what 
would otherwise be a fatal case. It will 
also relieve a great deal of suffering. 

After I decide it is true diphtheria I use 
the following: ' 


. 


f3ii 
Gargle; some may be swal- 


. limonis q. 8. ad 
whee are 
_ If the child is too young to gar- 
gle use a small brush and swab the 
throat thoroughly, then let the child have 
about two teaspoonfuls to swallow. The 
iron has an astringent effect on any in- 
flammation of throat and mouth or mucous 
membrane; besides I believe it has some 
effect on the blood to modify the disease. 
The acetic acid has also a-beneficial effect 
on the swollen mucous membrane of 
throat. The syrup of, lemon is an excel- 
lent vehicle. You may use wine of cocoa, 
but it does not make as nice a mixture 
though the cocaine may exert some of its 
anesthetic properties locally. The water 
you dilute with should be as hot as can be 
tolerated. A cathartic should be used to 
produce two or three stools daily; nothing 
serves this purpose so well as the following: 


B 


M. ft. Chart, No. xii,” 
Sig. One every two to four hours as required. 


This will prevent any of the membrane 
that has beenswallowed from remaining 
in the alimentary canal. 

If fever is sufficient to weaken and 
. Cause restlessness, then follow in the 

afternoon and night, to relieve and give 
quiet rest: 
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The acetanalid is to reduce fever, the 
morph. sulph. to get rest, and I think 
it also helps to reduce temperature. If 
the nares become involved, the following 
for insufflation will be beneficial : 


I believe all of these powders have g 
germacidal effect and also will help to re- 
move any accumulation in the nose and 
throat. If the secretion accumulates in 
nose use a flexible wire probe and cover 
the end with absorbing cotton and swab 
out the nostrils until clear of any mem- 
brane. If the nose and lips become excori- 
ated from the discharge, use a few drops 
of fluid cosmoline in the nose. This two 
or three times daily gives great relief. 

I have used these prescriptions ina num- 
ber of cases and so much confidence have I 
in them that I almost consider them 
specific, along with careful attention to 
the condition of the room, which should 
be kept of an even temperature of 75° F. 
This is warmer than proper for most 
patients, but I believe that in inflamma- 
tions of respiratory tract the patients 
should be in a warm room; also, if room 
can be moistened with steam it will be of 
great advantage, but at same time do not 
forget to secure perfect ventilation. 

or food, the most nourishing will be 


‘ required, usually it should be liquid; rich, 


ure, unskimmed milk is.first on the list. 

kimmed milk is useless for every purpose. 
Next isthe beef tea which so many physi- 
cians condemn, but when milk is refused 
or does not agree the tea will do well. Yow 
may change this for soups’ and broths. 
Take at regular intervals and be careful to 
not over-feed. Well-baked bread or 
crackers may be used also. If the strength 
begins to fail use stimulants, either ber 
or brandy, and quite freely, which wil 
often tide over the crisis. 

I have followed this course ina number 
of cases and thus far successful in all ‘but 
one and that one did well until the kid- 
neys became involved! and he died from 
acute parenchymatous nephritis. I will 
speak of after-treatment, which should be 
eare from exposure to changeable weather, 
and to over ‘indulgence’ in food. | M 
cases will be benefited. with tonics for & 
while and the iron salts will be preferable. 
The most common and esome 8@- 





June 18, 1892. 


quel will be abscesses of the middle ear, 
and this should always receive prompt and 
careful attention. The attendant should 
be always cautioned to watch for symptoms 
of ear-ache. Too often the little one will 
ery for days and the nurse will chastise it 
for being cross and spoiled after its former 
sick-spell when the child will be relieved 
by a discharge from the ear. The family 
will think because they can not see the ab- 
scess it does not need attention. Some 
even claim it to be a sign of health. Pa- 
resis and albuminuria are the two next 


common results and when the child does, 


not begin to gain flesh after this disease, 
local paralysis and nephritis should be ex- 
amined for. ; 

I will finish this paper with a report of 
two cases I saw the same day, one of which 
was the only fatal case from diphtheria I 
ever had, and this was due to the after-fol- 
lowing nephritis: 

12-14-91, S. A., wt 5 years, white.—A 
very delicate looking child. The first 
visit found the child with all of the cere- 
bro-spinal symptoms of La Grippe of ’91 
and *92. Temp. 101°, pulse 110. Some 
discharge from nose, pale, anemia, no 
am in throat though I looked carefully 

or diphtheria, as there were several cases 


ported in the neighborhood. The ton- 


sillar arches and pharynx were swollen and 
red. The following: 


fi. 


{. 
ft. Chart. No. xii. Sig.—One every hour until 
catharsis. 


I used the sulphur locally in powder, be- 
canse I felt suspicious of what followed 
and thought it would assist the calomel in 
its action, fluid cosmoline to be dropped 
in tht nose with an eye dropper. 

12-15-91, It is a plain case of diph- 
theria with typical patches on tonsils de- 
veloped since yesterday. (I must. not for- 
—_ mention the child had just recovered 

a severe attack of measles. The rash 
had left him about seven days.) Temper- 
ature 103°. pulse 120, respiration 30; very 
sick looking. He was isolated to an up- 
per room and the following: 


t 
va oho -'F Ce ccecerceeeescoseesees oe 
houmpead sive ten 


Rery two hours, using plenty of water with it. 
_ The powders from previons day had 
 wted kindly, and were continued. 
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12-16-91. Abnormal conditions in 
creased from yesterday, but nothing alarm- 
ing. The anterior cervical glands were 
very much swollen and tender. To take 
the place of first powders the following 
was prescribed. 


M, ‘Sig.—To be used in 
throat oprtcal with it. r 

12-17, Glands on each side of neck 
more swollen; left side most. 'Tempera- 
ture and pulse same; véry restless. 

12-18, Doing tolerably ‘well. Took 
more nourishment. 

12-19, Temperature 101°, pulse 180. 
Croupy cough indicating oedema of rima- 
glottidis; respirations 46. 10 A, M: 
thought this would be a fatal case and told 
the parents so, 12 M. BR. H, O, locally, 
full strength of Chas. Marchand’s, cleared 
all false membrane and respirations im- 
proved. I stopped the former gargle and 
used H, O, at 3 P. M. took some nourish- 
ment and slept, but breathing very hard. 
Muscles of chest working as in true croup. 
Child held his own for remainder of day 
by using H, O, when any membrane loos- 
ened. 

12-20. Weakening, and breathing ex- 
tremely difficult. Medicine as day before. 

12-21. Patient failing in every way. 

At8 A. M. respiration 44, pulse 130; 
at noon, reapiration 48, pulse 136; at 3 P, 
M., respiration 56, pulse almost impercep- 
tible. The case was getting desperate. I 
promptly went for one of 8. 8. White’s 
oxygen apparatuses, 4 Haoegylag.trat’f and 
at 5.30 P. M. commenced to give him a 
constant stream ie igo oxygen. He was 
very much cyanosed, respiration 56, and 
very difficult. The oxygen: was half 
wasted, but patient too weak to resist and 
I passed the tube of inhaler well back in 
pharynx. The constant stream from cis- 
tern of oxygen soon supplied the deficiency 
and the blue color began to clear up and 
breathing was improved. For fifteen 
minutes this was continued, when respira- 
tions were 44 and the child was able to. 
cough and raised a mouthful of muco pur- 
ulent membrane, From that time on he 
improved and at 10 P. M. was resting; 
color better; respiration 36, easy, and 
quite natural; pulse 108, and perceptible 
at wrist. Had calomel to-day and bowels 
moved freely but very painful micturition; 
gave the oxygen for five minutes and he 


powder blower, and nose and. 
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took it kindly. This increased his strength 
and more phlegm was expectorated. 
12-22. Doing well; took nourishment 
and was urinating better, but no albumen. 
From this on he made slow recovery. 
12-27. Eating well and he got the fol- 
lowing: 


Elixir phos. ferri. quin. et strych., 
Sig. f3i. Four times daily. wi 


In this case I had to deviate from my 
routine treatment, but this digression I 
described in full. He got water and 
whisky all of the time, some days a little 
beer was given. One favorable symptom 
throughout was the temperature, which 
never was above 103° and he got no anti- 

tic. 

1-14’-92. Doing well in every way. 

With my other patient I was not so.suc- 
cessful, but will give the history, as so 
many report their successes but not their 
failures, and this is my only death directly 
or indirectly from diphtheria. I was called 
the same day as my first case called me, 
and the two were cared for at same time. 

12-14-91. C.C., et 6, white. A pale 
strumous child of not very healthy 
parents. I saw the child four months pre- 
vious. He then had hypertrophied tonsils 
and a chronic naso-pharyngitis, for which 
I treated him once and told the mother 
that diphtheria would almost certainly be 
fatal with him. She only brought the boy 
once as he did well and would not submit 
to having the tonsils removed as they 
should have been and as she was advised. 

When I examined the child I found the 
temperature, 103°; pulse, 110, weak and 
compressible, and a very sick appearance 
from a well developed diphtheria. He had 
been seen the day before by a drug-store 
doctor, who pronounced it a sore throat 
and gave a fever mixture and some oint- 
ment for enlarged glands on both anterior 
cervical chains. Ido not approve of any 
rubbing for these enlarged glands of dip- 
theria, as I believe the poison is readily 
scattered throughout the system. No 
‘symptoms alarming, but the strumous con- 
stipation. He was ordered a hot bath and 
put to bed. Ordered fid. cosmoline for 
-excoriated nostrils and 


‘To be taken dry that it might lodge in 
throat, and also, after passing further, in- 
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crease action of bowels, for this was nec- 
essary. 

12-15-’92.—Medicine acted well; tem- 
perature, 10132° 

12-16-’92.—Doing well; taking liquid 


nourishment. Temperature and pulse as 
usual. 
Be Beyfertighlors io -vsssssessssseeeeees £5 i. 
Ob GME. oavivrsbevcdobovenil fBi. 
* Me et in aqua ti.” Gargis: ercene’ q. 8. ad. fii, 


This boy could gargle quite well. 
12-17.—About as usual. 


R Sulphur, 


formi aasi 
M. Sig.—Use locally with powder-blower. 
12-19.—Doing well apparently, R H, 
O,, locally removed all necrotic tissue. 
12-20.—No bad symptoms, the diphthe- 
retic patches had all disappeared and the 
tonsils were sloughing out, a process I 
thought rather favorable. He had. a 
hoarse, croupy cough. 
12-21.—Appetite failing, also strength. 
The tonsils were kept clear of pus and — 
sloughs. 
12-23.—No fever, pulse normal but 
very feeble. 
12-24.—Bowels not acting. 


BR mesa 

I was suspicious of kidney trouble 
for quantity of urine was small and stomach 
was turned against food. 

12-25.—Doing well; medicine from day 
before had acted well. 

12-26. ‘Throat very red again; slough 
removed from tonsils. 

12-29.—Same for three days, urine ex- 
amined and found half albumen as it settled 
after boiling. At this stage I thought a 
tonic was needed and ordered f3i of Syr. 
Hypophosphites comp., every four hours 
and all other medicines stopped. Tried to 
get him to take skim milk for a few days 
but the stomach refused it, my usual 
result from this exclusive diet. Was given 
a hot bath that brought out a very nice 
perspiration. 

12-30.—About the same. 
moist. 

12-31.—Face and feet cedematous for the 
first,and a fatal prognosis given the family. 

1-1-’92.—Urine. full of albumen, hot 
baths did well. 

1-2-’92.—Taking food, better. . 

1-3-"92.—Same as last few days 
refusing food. 
1-4-"92.—Same but weakening. 


The skin was 


but 















ud. f3ii, 
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1-5-’92.—Not so well, painful micturi- 
tion and ammoniacal odor quite perceptible. 

1-6-"92—F ailing, odor increasing, urine 
boiled thick like white of egg. 

1-7-92.—Very weak at 10 A. M., 
stomach refusing food and medicine, and 
kidneys not acting at all. Ordered Bas- 
sham’s mixture, which the stomach promp- 
tly ejected.. He failed rapidly and died 
at10 P.M. No autopsy allowed. I do 
not know if he had albumen in urine before 
diphtheria or not. The long continued 
sloughing of tonsils should have been pre- 
vented by having them removed lon 
before taking sick. I might have trie 

ilocarpine when the kidneys began to fail, 
_ do not think any good would have 
come from it. These are the only two 
cases where I deviated from my usual rou- 
tine treatment and this was to try to 
avoid symptoms that arose. 


PUERPERAL PERITONITIS TREATED BY 
HYSTERECTOMY. 


The Archives of Gynecology, Obstetrics 


‘and Pediatrics, March, 1892, contains an 


abstract of a case reported by Dr. A 
Lapthorn Smith (American Journal of 
Obstetrics), in which a partially retained 
ogiere: gave rise to peritonitis, preceded 
y a chill and temperature of 104° on the 
third day. The symptoms were urgent, 
and palliative treatment gave only tempo- 
rary relief. On the fitth day abdominal 
section was performed and the uterus re- 
moved, the stump being drawn into the 
lower angle of the abdominal wound and 
covered with boracic acid. No drainage 
was paren the stump turned black on 
the twelfth day; the temperature fell from 
105° before the operation to normal on the 
fourth day, and the convalescence was un- 
> daa The following conclusions are 
wn: 


In confinement cases the temperature . 


should be taken daily, and ifthere be any 
fever, ib, ag douches of permanganate 
solution should be given; if the tempera- 
fure does not speedily fall after such 
measure, the douche should be made in- 
trauterine. 

If there is no improvement in a day, 
eurette, irrigate and apply tincture of 
iodine to the cavity of uterus. 

If these measures fail and peritonitis de- 
velops, perform an exploratory incision, and 
if there is no other evident source of infec- 
tion, remove the uterus.— Univ. Med. Mag. 
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THE CLINICAL SOCIETY, OF 
LOUISVILLE. 


Stated meeting, May 24, 1892. 


Dr. I. N. BLoom, VicE-PRESIDENT, in 
the Chair. 


GUN-SHOT WOUND OF KIDNEY. 


Dr. W. C. Dugan: I have a specimen 
of gun-shot wound of thekidney, that I 
would like to exhibit. The organ was re- 
moved fourteen hours before death. Last 
Saturday night I was called by telephone 
to the City Hospital to see aman that 
had been shot. I requested the House 
Surgeon to ascertain the condition of the 
patient, and he said the man was in fairly 
good condition, having walked up to the 
ward. I asked him to go back and ascer- 
tain, if possible, if he had been shot 
through into the cavity, and whether there 
was great loss of blood. He again tele- 
phoned in about twenty minutes, reporting 
that the patient was growing rapidly 
worse, pulse becoming rapid and feeble. 
I hastened to the hospital and made an 
examination; found the patient almost 
pulseless, complaining of thirst, and had 
every evidence of great loss of blood. On 
examination it was found that the ball had 
entered just between the eighth and ninth 
costal cartilages. Of course from the 
range of the ball, the liver could hardly 
have escaped. The abdomen was opened 
and a large amount of coagulated blood 
removed, and it was found that the patient 
was still bleeding. I then examined the 
liver and found that the ball entered its 
lower surface posterior to the transverse 
fissure, and, on further examination, it was 
found that the kidney was wounded. The 
location of wound of ie sa it beyond 
surgical procedure. e kidney was 
lifted up and was found to be bleedin 
freely, and I will state the ball passe 
through it near the pelvis necessarily 
wounding large vessels. We decided to 
do a nephrotomy, so ligated the vessels 
and removed the organ, all being done in 
a few minutes. The patientdied of shock 
in fourteen hours. Post-mortem showed 
that there was no hemorrhage after the 
operation. I deeply regret that we neglect- 
to practice transfusion. : 
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Dr. W. 0. Roperts: I would like to ask 
Dr. Dugan how long after the man was 
shot before operation was performed, if 
there was any intestinal wound, and, 
whether or not there was any bloody 
urine. 

Dr. W. C. DuGan: I saw the patient 
about two hours after he received the 
shot. There were no intestinal wounds. 
The nurse told me that there was blood in 
the urine the following morning. 

Dr. W. O. Roserts: Dr. Dugan did, in 
my opinion, just exactly what ought to 
have been done, under the circumstances. 





OPERATION FOR CONGENITAL PTOSIS. 


Dr. T. Evans: I wish _ this 
evening to exhibit a case upon which 
I operated two years ago. This child 
was brought to my office in May 
1890, the subject of congenital ptosis. 
There was entire absence of the levator 
palpebra muscle, with great flattening of 
_ the ossa nasi and well marked epicanthus. 
In order to look at objects even a little 
below the horizontal meridian, she had to 
throw the head backward, distort the face 
by tension of the orbiculars oris, zygoma- 
tici and other facial muscles in her efforts 
towiden the palpebral commissure ; depress- 
ing the occipito-frontalis scarcely made an 
impression on the superior lid. The 
movements of the’globe were normal, and 
the vision was apparently perfect. As 
the father was accordingly anxious to 
have something done, I decided to per- 
form what is known as Pauvs’ operation, 
which was done by making an incision 
from one canthus to the other, interrupt- 
ed in its middle for about one-third of 
an inch; this incision followed the furrow 
of division between the tarsal cartilage 
and the orbital portion of the eyelid. A 
horizontal incision with a slight convexity 
upward and about three-quarters of an 
inch in length was then made, just over 
the orbital margin, passing down to the 
eriosteum. Then, by. two short vertical 
incisions through the integument, this 
- incision was joined to the first incision at 
the border of the tarsus. Still another 
horizontal incision was made along the 
upper border of the eyebrow, deep enough 
to extend to the periosteum, and about an 
inch in length; then, the little peninsula 
of skin marked out by the middle, 
lower and vertical incisions was dissected 
from the tarsus down almost to its ciliary 
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margin. Then the bridge between the 
two horizontal incisions was undermined 
and the peninsula of skin from the lid 
passed under the brow and securely stitched 
to the superior lip of the upper incision, 
I operated on one eye at a time, with 
interval of about one week between the 
operations. The wounds were dressed with 
collodion and iodoform without bandages, 
The object of the operation is to have the 
occipito-frontalis ‘assume, as far as possi- 
ble, the function of the missing levator 
palpebra muscle, without interfering with 
the closing of the lids. She has, as you 
see, pretty good control of the upper lid 
by the action of the occipito-frontalis, and 
no longer distorts the face in her efforts to 
depress the inferior lid. 

She has been in school for the past year, 
and has no trouble in keeping up with her 
classes. The only disfigurement from the 
rather extensive operation is the small pit 
under the brow, where the slit of integu- 
ment was passed through. A few hairs 
persistently grow from this opening. This. 
is the only case in which I have attempted 
this operation, in fact, the only time I 
have ever seen it performed. While the 
result has not been perfect so far as cor- 
recting the deformity is concerned, the 
improvement has been so marked as to 
regard this as the most rational and the 
successful of the various operations that 
have been devised for the relief of this 
eee and distressing deformity. IfI 

ave occasion to again perform this opera- 
tion, I should modify it by making my 
superior or horizontal incision higher and_ 
nearer to the meidan line, and, also, make 
the dissection and insertion of the flap 
nearer the median line, thereby gettin 
a closer connection between the superior li 
and the more athletic portion of the oc- 
cipito-frontalis muscle. I should also be 


‘more careful in removing the hair bulbs 


from the end of the flap before passi 

it under the brow. For the epicanthus 

followed Arlt’s method of excising a tri- 
angular piece of the fold on either side of 
the nose. ‘The epicanthus and flattening 
of the nose generally disap to some ex- 
tent as the child develops. In this case 


there has been very considerable develop- 
ment of the parts since she has been under 
my observation. : 

I regret that I did not secure a photo- 
graph of the case before the operation, but 
the deformity was 8o great t 


t the par- 
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ents very naturally objected to having it 


photographed. 


Dr. J. W. Irwin: The case is a very 
interesting one, but Dr. Evans’ prognosis 
as to the ultimate use of the eye, is not 
mite as favorable as a case I have in mind. 

_ Two years ago, a patient of mine, a young 

man, fifteen years of age, had congenital 

ptosis of oneeye. Hecould scarcely open 
the lids at all; could see the ground and 
nothing more. 

He was operated upon by Dr. J. H. Ray 
two years ago. Theoperation he perform- 
ed was cutting through the skin down to 
the tarsal cartilage, then transfixing the 
lower flap with a silk ligature, and carry- 
ing the ligature up subcutaneously, and 
bringing it out at the insertion of the ten- 
don of the: occipito-frontalis muscle, just 
above the eyebrow. The sutures were al- 
lowed to remain until they cut their way 
out, with the effect of producing a very 
marked immediate result. The line of the 
cicatrix seemed to be buried; that is, so the 
upper flap came down over the top of the 
lower one alittle, the Jower was very much 
shorter than the one made by Dr. Evans. 

The union, in that case, to the occipito- 
frontalis seemed to be very perfect, and the 
immediate result everything that one would 
expect, but within the last two years, that 
yesult has improved. The patientcan now 
gee straight before him. 

' Dr. 8. G. Dasnzy: I have never seen 
the operation referred to performed, and 
have had only one case where I advised such 
an operation, and, in that case, the family 
decided to postpone it until the child became 
older. ‘The paper read by Dr. Evans is 
yery interesting , and we can all see the 
benefits the child has received from the 
operation performed. I think there will 
be still further improvement as the child 
grows older. 

_ Dr. T. OC. Evans: I will say that 
the child has improved steadily since 
the operation. One reason for doing 
the operation early was that she was abso- 
lutely unable to go to school. I think by 
the time she is twelve or thirteen years 
old, the epicanthus will have almost en- 
tirely disappeared, and the development of 
the nasal and frontal bones, will still fur- 
ther lessen the deformity. 


‘A CASE OF ABDOMINAL TUMOR. 


‘Dz. W. BR. Waruen: I will report a 
case upon which I operated recently: 
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Miss P., Ashland, Ky., aged twenty-six 
years; has been stout until six months ago; 
then had a feeling of weight and some pain 
on the left side of the abdomen, and detect- 
ed a small enlargement. She thinks the 
enlargement began just below the short 
ribs, but her physician afterward examined 
her and thought it began lower down, It 
gradually increased and she began to lose 

esh rapidly; but at no time had any fever, 
nor was there any disturbance of the func- 
tion of the kidney or any abdominal viscera. 

For three months the tumor could be 
traced from the. short ribs to the pelvis, 
and the left buttock was enlarged to twice 
the size of the right. The uterus was retro- 
verted and the tubes and ovaries were 
bound down by adhesions, but the tumor 
could be felt through the vagina. It was 
nearly immovable, and by palpation and 
percussion the outlines showed that it ex- 
tended from under the ribs to the pelvis,and 
within one inch of the mesial line. It caused 
lateral bulging of the abdomen, was appa- 
rently cystic, but percussion in front of the 
anterior superior spinous process of the 
ilium did not exclude the possibility of 
an intervening bowel. A laparotomy was 
done at Ashland, May 8, 1892. As it 
was impossible to tell the nature and con- 
ditions of the tumor, and its relation to 
the bowels or other abdominal structures 
without an exploratory incision, the abdo- 
men was opened in the mesial line; the 
adhesions of the tubes and ovaries were 
separated and the uterus lifted out of the 
sacral cavity. The tumor was extra-per- 

itoneal and the wall protecting it from 
the peritoneal cavity was thick and exten- 
sively adherent to the omentum. It ex- 
tended from a little below the peritoneal 
line in the pelvis to above the kidney, but 
that organ was not involved. Posteriorly 
it extended to the spinal. column, and 
anteriorly to midway between the iliac 
bone and the mesial line. The abdominai 
wound was closed and a vertical incision 
two inches in length was made an inch in 
in front of the anterior superior iliac 
spinous process. A half gallon of inodo- 
rous, thin, milky-looking liquid was. dis- 
charged, the nature of which it was not 
Rein to tell without a microscopical 


examination, which could not conven- 
iently be done. The cavity extended fur- 
ther than the finger could reach below and, 
above. There were some connecting bands 
which were broken, but the general con- 
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ditions were not such as are usually found 
in a puscavity. It was evidently some 
kind of extra-peritoneal cyst, the cause 
and nature of which I do notknow. The 
one was thoroughly irrigated with a 
bi-chloride of mercury solution, and some 
matter the appearance of brain substance 
washed out. The gum drainage tubes 
were sutured in the angles of the wound, 
one dipping to the bottom of the sac and 
the other goingup to the kidney. The 
cavity was irrigated twice daily with the 
mercury solution, but only a little drain- 
age except the liquid injected was noticed, 
and there was no pus. After a few days 
there was no discharge, and the water in- 
jected came away clear. The cavity is 
contracting rapidly, and will probably soon 
be obliterated and the wound closed. The 
operation was followed by no untoward 
symptoms; her pulse and temperature re- 
maining about normal. The bowels moved 
freely in forty-eight hours without medi- 
cine, and each day since. She ate heartily 
after this, and is gaining flesh and 
strength. 

Dr. W. C. Duean: There are two pe- 
culiar features in regard to Dr. Wathen’s 
case: first, the inability to feel the tumor 
from the vagina; and second, the codema 
on the left buttock. I recall a case very 
much like this, presented by Dr. Prudden 
to the Pathological Society of New York 
City about seven yearsago. It was a post 
mortem tumor. 

Dr. W. H. WaTHEn: I had never seen the 
case until about an hour before the opera- 
tion; in interrogating the lady and her 
physician as to the history, I could find 
no evidence of any kidney complication, 
or disturbance of any organ of the body. 
In answer to the inquiry of Dr. Dugan as 
to the inability to feel the tumor through 
the vagina, would state that the tumor 
may have extended a little below the rim 
of the pelvis; she was a large woman, pel- 
vis very deep; cannot state positively 
whether it did or did not, but the oedema 
on the left buttock was evidently the 
result of pressure of this accumulation 
interfering with the circulation: I did not 
see the patient after the operation, but 
left my nurse with her for a week, and 
she explained upon her return that within 
two or three days there was practically no 
cedema on the buttock, and she was posi- 
tive these was nothing in the liquid dis- 
charged after I left the case that indicated 
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pus, being at the second day almost clear, 
and after two or three days the dressings 
were hardly soiled, and when water wag 
injected through the tube, it came away 
just as it went in. I know nothing about 
the pathology of this cystic accumulation, 
and had no way of saving any of it so ag 
to have a meeps og and chemical ex- 
amination made. Had the operation been 
done here, I should have saved some of the 
material and had a carful examination 
made. There was no odor whatever. 

Dr. T. SATTERWHITE: I would like to ask 
Dr. Wathen how long the bi-chloride in- 
jection was used, and at what strongth. 

Dr. WH. WartHEn: It was used several 
days, and at a strength of 1/5000. 


FRACTURE OF ANTERIOR SUPERIOR PRO- 
CESS OF ILIUM. 


Dr. W. O. RoBERTs: One week ago last 
Friday, I was called to see a patient about 
nineteen years of age, whom I found lyin, 
on the floor with his right leg extended ray 
rigid, and seemed to be suffering a great 
deal of pain. The history of the case, as 
related by bystanders, was that this boy 
while ee, a foot race was suddenly 
caught with his leg backward, and could 
not move it. He called for assistance and 
was carried into a neighboring house where 
I saw him. He was put under the influ- 
ence of chloroform so a thorough examina- 
tion could be made, and I found a frac- 
ture of the anterior spinous process of the 
ilium. This is a very unusual case and I 
never heard of a fracture in this locality 
caused by muscular contraction, whic 
must have been the case in this patient. 
The only two muscles going to the limb 
from this special point are the tensor 
vaginee femoris, and the sartorius, 

r. T, C. Evans: I would like to ask 
the size of the fractured piece that was 
pulled away. 

Dr. W. 0. Roserts: About the size of 
your thumb. 


RECURRING APPENDICITIS. 


Dr. W. 0. Ducan: A gentleman about 
twenty seven years of age cameto me from 
Indiana to-day, with a history of colicky 
pains for fourteen years. He is confined 
to his bed about once or twice a month for 
two orthreedays. Heis in pretty fair con- 
dition, and able to work some of the time, 
but always eye of Fis in his right 
iliac region. There is little, if any, em- 
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largement. I made diagnosis of appendi- 
citis (recurring ) and want to know if this 


is a case in which an operation is called 


for. I am inclined to think it is, and have 
advised the patient to have it done with- 
out delay. It is especially important that 
this be attended to for these cases all soon- 
er or later terminate in perforation, and 
this man lives many miles from a surgeon. 
If he lived in a city it would be much less 
urgent, for, if perforation, should occur, 
he could summon his surgeon at once, but 
not so as he is located far in the country. 

Dr. J. G. CecrL: It seems to me that 
the case is old enough to demand an oper- 
ation, and I think Dr. Dugan would be jus- 
tified in making a thorough examination. 

Dr. L. McMurtry: From Dr. Dugan’s 
brief account, the indications are that, he 
has a case of recurring appendicitis, and I 
think the case is one that can only be cured 
by the radical operation. The history of 
these cases is that they eventually end in 

rforation. If letalone, no one can tell 
whether the next attack will be the perfor- 
ative. attack, and an operation is much 
safer now than it will be at any time in the 
future. 

Dr. W. O. Roperts: I think this is a 
case where an exploratory operation should 
be made; there would be comparatively 
little risk in this, and if appendicitis is 
found to be the trouble, of comnrse, it will 
never get well until an operation is per- 
formed. 

Dr. W. H. Watnen: An exploratory 
operation made in the median line would 
be attended with but little danger, and I 
think Dr. Dugan would be justified in 
making it, if he did nothing further than 
to detect disease of some internal organ, 
whether it be removed or not. Then, if 
the appendix is diseased, and is found to 
be bound down by adhesions, it could be 
taken care of. I should make an incision, 
not over theappendix, but midway between 
the umbilicus and the pubes. 

Dr. W. C. Duean: I do not agree with 
Dr. Wathen in regard to the location of 
the incision. I would prefer the right 
iliac region, as the trouble seems to be lo- 
cated in that locality. An incision could 
be made long enough to explore the right 
‘Bide of the cavity to ascertain whether the 
trouble was appendicitis or not, and if 
that should be found in a normal condition 
the entire cavity could be examined through 

same incision. 
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Selected Fformulx. 


ULCERATED CHILBLAINS. 


Dr. Brogg recommends for ulcerated 
chilblains: 


Acid, carbol........cccccsseccsccccces m xv 
Ung. — soveeechudepesbypebvediides 3 Vv. 
OLINA. cccccccsccccccccsccccccceeees 5 Vv. 
Ol. amyg. dul¢......0-ssccecccsccoess 5 ss. 
IN. IAVANG.coccecccccrscrcecersccccees gtt. xx. 
M.8.: Apply two or three times daily. 
ECZEMA OF THE VULVA. 


Dr. Lusch (Za Médecine Moderne, 1891; 
Le Progrés médicale, January 2, 1892) 
speaks highly of the following lotion: 


Bicarbonate of soda......e+ gms. 8(3ij). 

Bicarbonate of potash...... gms. 4(53j). 

Neutral g’ C..ssccceeeems. 6 (3js8). 

Tincture of opium........... GMs. O ay 
LET. ccccccccccscccccccees gms. 250 (fi. Sviij). 

Apply mornings and evenings. 
After applying dust on: 
Powdered starch...c..sssesecsccsees 98 parts. 
Powdered camphor.....-.ccsseesees 2 parts, 


CARE OF THE TEETH IN DIABETES. 


Dr. Dujardin-Beaumetz says diabetics 
should care for their teeth and gums with 
the utmost attention. The following for- 
mula for a dentifrice has given him the 
best results.. It is to be diluted one-half 
at time of using, and should be used twice 
daily : 





Acid. DOTIC..........ssececeeees 25 grammes, 
Acid, phenic.......csseccsceeess 1 9 
YMOl, ... wccccccccccvesens 0.25 centigramme. 
AQUE..ccrccrcsercerveces geeeees 
To this is to be added: 
Easence MENth...coressecesseevcroere gtt. x. 
TinCt, ADISL.....ccccccreceseeveceorers 10 grammes. 
soescacesceeeseQ, 8 to Color. 
AICONO],...sceccccccevcccpercececcoves 100 
HEADACHE. 


In neuralgia cephalagia, and in the early 
stage of la grippe, when the patient com- 
plains of pains and aches from head to foot, . 
the following has answered admirably. It 
also causes a reduction of temperature in 
la grippe: ° 
R Qutzines sulph. de nnncnccqncqnencecees gr. ix, 


Ext. BI. ..00cccccccccccccccs fj. 
M. Ft. aon No. vj. Sig.—One every two 
or three hours. 


HEMICRANIA. 
Dr. Schultins (Centraldlatt fiir d. ges. 
Therapie, No. 12, 1891; Lo Sperimentale, 
No. 23, 1891) gives the following in mi- 


graine: 





Phenacetin......-crsrrrepeoreve te »-dgms, 3, 
Sodio-salicylate of caffein.......,...- 15. 
Murlate of quinine...... ae salable dgms. 2 
Muriate of morphine.........0+ s+. mgms. 5. 

peeeccees vevcoseccccccecsoossMgms, 1, 


Butter of cacao, q. 8. . 
Sufficient for one capsule. Make thirty such capsules, 
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THE TREATMENT OF WHOOPING- 
COUGH. 


According to the Bulletin Générale de 
Thérapeutique, Galvagno has employed an- 
tipyrin combined with resorcin in the fol- 
lowing formule in the treatment of whoop- 
ing-cough in children: 


BR Distilled water......-..cc00. Jonviorsves f 3 ilies. 
Resorcin. 
ADUPYTIN, ... 000. cccccccccsscccces 4a gr. xv. 
Hydrochloric acid........ssscccsess t. x. 
BPE ooetsrcesevccvcesccesesccsscvces $i, 
Or, 
BR Syrup Of ACACIA......ccccccccecccoees f 3 iiiss 
| Antipyrin.....+0... ccesssceeseees aa r. xv 
Big. Phia’ 8 toB seeerccescossescees Fess given ait 


Under this treatment the duration of the 


disease, according tothe author, does not 
exceed twelve days. 


INFLUENZA. 


The following is said, by Dr. Devereux 
Long, to have given more satisfactory re- 
sults in the treatment of influenza than any 
of the more commonly employed remedies: 


—British Medical Journal. 


AN OINTMENT FOR USE IN BURNS. 


According to Siebel, of Elberfeld, the 
following ointment is an excellent applica- 
tion in all cases of burns. It is much to 
be preferred to iodoform, not only on ac- 
count of the absence of the penetrating 
odor of the latter, but: mainly on account 
of the analgesic action of the europhen, and 
the property which it possesses of dimin- 
ishing in a marked manner the secretions 


of wounds, thereby allowing the dressing hale 


to remain intact. for three or four days, 
The formula is as follows: 


BR. Gere... eR 
Sn ARR fo mong fe 





Semaine Médicale, suppl., March 
9, 1892, p. li. : 





SWEATING FEET. 


Dr. Rabow (Therapeut. Monatshefte, No. 
10, 1891) dusts the following powder into 
the shoes and stockings of patients suffer- 
ing from profuse sweating of the feet: 

BaliCYHiC....2000..se00000s 


. = 


"Satine fem 
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ACUTE NEPHRITIS, - 


For acute parenchymatous nephritis fol- 
lowing the puerperal condition in a young 
married woman, aged twenty-seven years, 
Prof. DaCosta prescribed the following: 

Tinct. be 





RB Loesh cen beeeueniied gtt. lj 
Tinct. ~ a oreebeacuaneae or a“ 
wet . potasstii See rsiricereny ; 


Apply dry cups over the kidneys and 
also counter-irritation over the kidneys 
with croton oil. The patient was directed 
to stay in bed for two weeks and her diet 
to be absolutely of milk, the kidneys to be 
kept washed out by drinking plenty of 
water or by using any mild diuretic. 


—Coll. and Clin. Record. 


STYPTIC FOR BLEEDING GUMS. 


‘Vian recommends the following styptic 
for pening gums after the extraction of 
teeth : 


Chloroform ....cccccccccseccscccecess 


60 grs. 
Tanmic acid .......ccccccccccccccssess 80“ 
Menthol,.......+ss+s.cooccscccscoeees a“ 
Tincturee Kkrameria........cccceseecee 1 
Distilled water.........0. 0 00s cbevede 166“ 


—After Pharm. Central. 


BRANDRETH’S PILLS. 


Dr. D. 8. Clark (American Druggist) 
says the following is the formula: 





Extract colocynth....cccecsee covces 1 scruple. 
Aloes, BOCOETINE....0000. 200 secccees drams. 
Gamb0ge ,..cccecocccevesserccscoeene 1 dram. 
Castile BOAP.......ccccccerssscccesecs is dram. 
Oil pepperMint.....cccccccsccesecoes drops. 
Ol Wa vecbapccvecceosecbesias 1 drop. 
Powd. arabic and alcohol, of each sufficient quantity. 
make eighty 
Dose: One to three as 
ASTHMA. 
BR Pulv. stramonii fol.......26....080006 Si. 
Potaes, DItTAate...ccccccccrscccevcesess 3 iv. 
Ft pul N oe L eeeeeeeeeeeoseeeeeeeeoee 3 fi, 
—Ft. pulv. No. 
Big. Bical into cones 44 3 ss, burn on plate and in- 


fumes; may add opium, tannic acid, etc., if thought 
uecessary. ; 





PRURITIS. 


The following (Le Progrés Médical, No. 
49, 1891) is praised: 





BR Monta eee ccccccccccccsoccccees gms. 4) 
ceappeniaanihmenmtians asf. 09 
BCOHIC. 000 ...cccccecccees gms, 150 (fi. 3 ives). 
Apply with a sponge. 


CHRONIC ECZEMA. 


In a child three years of age, Dr. Henry 
W. Stelwagon (Clinical Lecturer on Skin 
Diseases) prescribed the following: 


Ul it uid... eeeccecesens’ 3 
Be Papeete 


child must be 
should be of plain, 


ven cod-liver oil, and its diet 
food. 
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It must be confessed that but few if any 
drugs fully answer the requirements de- 
manded of them. The majority either 
lack in efficacy or possess such toxic prop- 
erties as to render them dangerous. 
Again, those that are useful and compara- 
tively innocuous in therapeutic doses fre- 
quently leave us in the lurch just at such 
times as we most need their aid. So is it 
with antiseptics. The best are the most 
dangerous; the least poisonous are the 
least efficacious. Out of the long list of 
antiseptics at present in use we must re- 
gard corrosive sublimate, carbolic acid and 
creolin the most important in gynecology 
and obstetrics. But even these are for va- 
rious reasons far from being igeal antisep- 
tics. 

The requirements of such an antiseptic 
would be, as nearly as we can hope to real- 
ize them, as follows:. 

1. It must be easily soluble in water, 
and making a transparent solution. 

2.. Even in weak solutions it must act 
as a speedy and positive germicide. 

3. It must be very slightly if at all poi- 
sonous to the human organism. 

4. Its price must be reasonable enough 
to permit of its general and free use. 

5. It should have freedom from offen- 
sive odor. 

In what way does lysol answer these re- 
quirements? 

In the first place it is soluble in water 
in all proportions.- The second proposi- 
tion has been answered by the results of 
the investigations of Schottelius and Ger- 
lach. They state that they have found so- 
lutions of % per cent. of lysol, 5 per cent. 
of carbolic acid, and 2 per cent. of creolin 
to be of equal efficacy as germicides. In 
creolin, however, the uncertainty of its 
composition renders positive experiments 
impossible. But the most recent investi- 
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gations regarding the comparative strength 
of antiseptics show that the antimycotic 
actions of carbolic acid and lysol are equal, 
and two or three times more active. than 
creolin. Of course, as regards germicidal 
strength, bichloride of mercury always 
takes the lead, but on account of its dan- 
gerously poisonous and irritating proper- 
ties should be replaced by an effective 
safer germicide, especially for general use. 

From the experiences of investigators 
abroad, and especially from the results ob- 
tained from at Dr. Martin’s Institute in 
Berlin, where the drug has been extensively 
tested, we are inclined to think that lysol 
is a near approach to an ideal antiseptic 
for gynecological and obstetrical practice. 
A most important contribution in this con- 
nection is an article by Dr. Pée in one of 
the last numbers of the Duetsche Med. 
Wochenschrifte, which we freely draw 
upon. 

The generally accepted and extensively 
used method of an aseptic cleansing de- 
signed by Fiirbinger necessitates a rather 
cumbersome apparatus—the washing and 
brushing with soap and water, rinsing with 
80 per cent. alcohol, and the subsequent 
scrubbing in a 2 per mille solution of bi- 
chloride of mercury—three wash basins are 
required besides the necessary solutions, 
etc. In the often limited quarters of the 
lying-in room this paraphernalia is likely 
to prove very inconvenient. When we find 
that in a 1 per cent. solution of lysol, we 
have an antiseptic that will render the 
hands of the operator, the instruments 
and the parts aseptic, at the same time a 
solution that can be made in any quantity 
. With the greatest ease, we have surely 
gained something, against which the slight 
objection of slipperiness of the solution 
need scarcely be considered. 

Regarding the toxicity of lysol, Gerlach, 
Remochamps, and Sugg, although experi- 
menting separately, have arrived at the 
same result. _The minimal fatal doses for 
each kilo of body weight are as follows; 
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For Carbolic acid... ....ccccccoees 0.8 grammes. 
CTOOUM. «200 cssccccccccccesocs 1.1 


To express this in other words: carholic 
acid is eight times more poisonous than 
lysol, and. creolin twice as poisonous as 
lysol. 

These facts have been amply proven by 
the results of laparotomies, in which the 
merits of the drug have been clearly 
proven. Michelsen flooded the entire ab- 
dominal cavity with a % per cent. hot 
lysol solution, and did not. observe even 
the slightest symptoms of poisoning. The 
same writer states that when using the 
solution of this strength for instruments, 
sponges, etc., most excellent results were 
obtained; the reaction of the peritoneum 
was remarkably slight, and rapid, unin- 
terrupted healing occurred, so that the 
patients were able to leave the hospital 
within two weeks. The weak lysol solu- 
tion has the advantage over sterilized 
water or the normal salt solution in that 
while being equally harmless it may abort 
a pre-existing infection. According to Pée, 
the only symptoms of irritation following 
the use of 1 per cent. solution of lysol were 
slight burning and itching of the skin. 

The price of lysol is about one-fourth 
that of carbolic acid, and considering that 
a1 per cent. lysol solution answers the 
same purposes as a 5 per cent. carbolic 
acid solution, the comparative prices of 
these solutions would be as ‘one to twenty, 
in favor of lysol. This is a very important 
feature, especially in hospital and dispen- 
sary work; and the odds in favor of lysol 
are still further increased when we con- 
sider the comparative poor solubility and 
dangers of carbolic acid. 

Dr. Pée reports that in the Berlin 
Obstetric Clinic lysol has been used in 
about 550 cases, including 300 cases of 
childbirth, 200 abortions, and the rest 
lacerations of the perineum, etc. In twenty- 
three cases of septic abortion, a removal | 
of the septic matter followed by the use ot 
a 1 per ‘cent. lysol ‘solution ‘brought ‘the 
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temperature down to the normal within 
twenty-four hours. While it cannot, be 
said that in these cases lysol was the sole 
factor in saving the patients’ lives, it must 
nevertheless be acknowledged thatthe uni- 
formly excellent results when the drug 
was used speak eloquently in its favor. 
The directions for the aseptic toilet with 
lysol are a8 follows: The hands and arms of 
the operator should be washed in 1 per cent. 
warm solution of lysol for two minutes and 
thoroughly scrubbed; the nails should 
then be most carefully cleansed, and the 
hands again washed in a similar solution 
for two minutes, during which an energetic 
use of the nail-brush should be practised. 
The previously dried and sterilized instru- 
ments should be placed ina half per cent. 
lysol solution. In cases of child-birth the 
patient’s genitalia should be washed with a 
1 per cent. solution of lysol and if the 
smallness of the parts or other condition 
indicates the probability of perineal rup- 
ture the pubic hairs may be shaved off. 
Only when positively indicated, either 
by fever or footed discharge, should the 
internal genitalia be syringed or washed. 
After syringing or washing the vagina with 
lysol solution, contrary to carbolic acid 
or the hichloride, the natural slipperiness 
of the passage is not only retained, but 
possibly increased. Before the product- 
ion of abortions or the performance of plas- 
tic operations, it is understood that the 
internal as well as the external genitalia 
should be cleansed with the solution. 
Lysol is to be recommended for its pow- 
erful antimycotic properties, its relative 
freedom from danger, its easy solubility 
in water, its cheapness, and its remarkably 
convenient applicability, the odor is, how- 
ever, unpleasant, and consequently a disad- 


vantage. 
Book Reviews. 


A DICTIONARY OF TREATMENT, or The- 

tapeutic Index. Including Medical and Sur- 
tics. By William Whitla, M.D., 
ateria Medica and Therapeutics 
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in the Queen’s College, Belfast. Revised and 
adapted to the Pharmacopeia of the United 
States. 8vo, 917 pp. hiladelphia: Lea 
Brothers & Co., 1892. Price, cloth, $4. 


This is a decidedly useful index, con- 
sisting of an alphabetical arrangement of 
diseases, each of which receives most 
careful attention regarding treatment. 
The author adheres pretty clearly to his 
own views as expressed in his work on 
Materia Medica, but also quotes largely 
from the experience of other distinguished 
clinicians. The treatment of each disease 
is carefully reviewed, and old as well as 
new therapeutic measures receive atten- 
tion. A conservative element (exceeding- 
ly grateful in these days of too rapid con- 
clusions in medica] affairs) plainly runs 
through the book, and yet the very latest 
modes of treatment have seldom been ne- 
glected. The arrangement is simple and 
very convenient; the disease about which 
information is wanted can be most readily 
found; and in all cases the facts are given 
in detail and most concisely, thus making 
the work of special value to the practising 

hysician, for whom it is most suitable. 

ygiene and dietetics are considered in all 
diseases in which they constitute an im- 
portant factor in treatment. 

Alcohol is recommended as a substitute 
for opium in dealing with the opium habit, 
and the author prefers that the opium be 
wholly withdrawn at once, alcohol being 
given in quantities sufficient to control the 
symptoms. 

The chapter devoted to phthisis is well 
written, and well worth reading. 

The value of digitalis in pneumonia is 
deprecated, and cardio-vascular depres- 
sants are not referred to in the initial 
stages of the disease, The author relies 
chiefly on antipyrine to control the tem- 
perature in acute pneumonia. 

In the section devoted to the treatment 
of typhoid fever, the use of quinine is 
looked upon rather unfavorably, and the 
careful employment of antipyrine as an 
antipyretic is advised. The author re- 
tithe that from all available means of 
arriving at a correct conclusion he believes 
that the routine cold bath treatment has 
lowered the mortality fifty per cent. Con- 
cerning the use of alcohol in continued 
fevers, Whitla remarks that ft is being used 
less and less every year, and that the 
majority of cases of typhoid fever do not 
require any stimulants at any stage of the 
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disease. In this he differs from a large 
class of physicians in America, who rou- 
tinely give small amounts of alcohol in 
some form from the beginning to aid di- 
gestion and conserve the strength of the 
patient. 

Taken altogether the book admits of 
but little adverse criticism. It is the most 
exhaustive index to treatment that we 
have seen, and since it is bright, new and 
quite up to date and carefully written we 
heartily recommend it to the profession as 
@ very useful, practical book. 


OUTLINES OF ZOOLOGY. By J. Arthur 
Thompson, M. A., F. R. 8, E., Lecturer on 
Zoology in the School of Medicine, Edinburgh. 
With 32 full page illustrations, 12 mo., 641 
pp. New York: D. Appleton & Co., 1892. 
This book is intended to serve as a man- 

ual for the use of students in “the lecture- 

room,.museum, and laboratory, and as an 
accompaniment to certain other works. 

The first seven chapters treat of a general 

survey of the animal kingdom, physiology, 

morphology, reproduction and life history, 
paleontology, geographical distribution, 
and etiology. The next seven chapters 
are devoted to the characters and classifica- 
tion of the invertebrates, The remaining 
chapters to the vertebrates. 

he author has done his work in a most 
excellent manner, and the student will find 
this little book all that can be desired. 

The plates are diagrammatic, well execu- 

ted, and capitally illustrate the points re- 

ferred to. The typographical appearance 
oe — work is very creditable to the pub- 
ishers. | 
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THERAPEUTICS. 


CREASOTE IN THE GRIPPE. 


Dr. Jselin (Lo Sperimentale, No. 1, 
1892) gives creasote in large doses in the 
grippe, either administering it in pill form, 
each containing five centigrammes (one 
drop), and the daily dose ranging from 
twenty to twenty-five pills, or by inhala- 


tion in the rhinitis and laryngitis which 


develop during this disease. 


STRYCHNIN AS AN ANTIDOTE TO OPIUM. 


M. ©. T. Dercum reports (Pharm. 
Zeitung) the recovery of a patient who had 
taken 30 grammes of the extract of opium, 
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by hypodermic injections of 0,00375 of a 
gramme dose of strychnin every hour for 
seven doses. Prior to using the strychnin, 
all the usual antidotes and restorative 
methods were unsuccessfully tried.—Rép. 
ertoire de Pharmacie, No. 8, 1891. 





THE TREATMENT OF. CARCINOMA, 


Ata recent meeting of the Royal Society : 


of Physicians of Vienna, Adamkiewicz 
(Wiener klin. Wochenschr., No. 47, 1891, 
p- 888) presented a case of epithelioma 
of the inner angle of the right eye, in 
in which cicatrization had taken place in 
the course of treatment by means of sub- 
cutaneous injections of a substance called 
cancroin that, it was claimed, exerted a 
specific influence upon carcinoma. 

Billroth, Kaposi, Dittel, and others, 
however, maintained that the progress of 
the case was not unusual and were unwill- 
ing to admit any specific action or curative 
result not to be obtained by other methods 
of treatment. 


THE CARDINAL TRUTH OF CLIMATE- 
THERAPY. 


‘¢ The one great truth stands ever before 
the eye of the modern surgeon—cleanli- 
ness; absolute, scrupulous cleanliness leads 
to success. Change of climate for con- 
sumptives is extremely valuable, but it in- 
volves many disadvantages which are far 
more fatal to its success than the abuse of 
antiseptics is in wound-treatment, and yet 
we continue to send patients away from 
comfortable homes to uncomfortable hotels 
and boarding-houses, or incomplete sani- 
taria, where many disadvantages in diet 
and probable indiscretions in exercise neu- 
tralize the most valuable element of all a 
propriate climates—pure air. It will 
a glorious day for medicine when the 
physician will recognize that the constant 
exposure of the phthisical patient to pure 
atr isthe cardinal truth of climate-therapy, 
as cleanliness is now recognized by the 
surgeon in wound-treatment.”—Dr. Simon 
Baruch in the Dietetic and Hygiente 
Gazette, January, 1892. 


SUBCUTANEOUS INJECTION OF SALT 
SOLUTION IN DIARRH@GAL 
COLLAPSE. — 
Demiéville (Rev. Méd. de la Suisse Ro- 
mande, No, 1, 1892) recommends the sub- 
cutaneous injection of sterilized salt solu- 
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tion in the collapse produced by acute gas- 
tro-enteritis in infants. The apparatus 
required is simple: A piece of elastic In- 
dia-rubber tubing about a yard and a-half 
long, provided with a weight at one end, 
and at the other connected with a small 
aspirator needle. The tube and needle 
should be disinfected, either in a stove, if 
one be available, or with corrosive subli- 


- mate (1 in 1,000), and then washed: in 


boiled water. The salt solution used for 
injection is a solution of chloride of sodium, 
of the strength of 6 in 1,000, and should 
be boiled before use. As the solution is 
rapidly cooled by passing through the‘tub- 
ing, it is well to employ a large reservoir, 
and to be sure that the solution as it leaves 
the needle is warm. The skin must be 
thoroughly disinfected. As to the quan- 
tity to be used, a case is related in which 
achild aged 434 months received about 
§iv; the injections was made into the thighs, 
and were followed by gentle massage. The 

tient in the case mentioned appeared to 
[ in extremis when the injections were 
given, but began to improve almost at once, 
and reaction was established in a few hours. 
The injection made the child cry, but did 
not seen to cause much suffering. Demié- 
ville believes that the good results obtained 
by this method are to be attributed to the 
improvement thus produced in the circula- 
tion, especially in that of the nervous cen- 
tres.— Brit. Med. Jour. 


ON THE TREATMENT OF SCROFULO- 
DERMA AND LUPUS. 

H. G. Brooke (The British Journal of 
Dermatology, Dec. 1891) reports several 
cases whieh could not be treated with radi- 
cal measures; but in which he obtained 


satisfactory results by the use of an oint-. 


ment suggested by himself about a year 
previously. Case 1 was an old lupus, in- 
volving the whole ear and lower part of the 
¢heek and algo extending upon the neck. 
In this case the first combination did not 
prove satisfactory on account of its color, 
éte., and he modified it as follows: 


Zinc. oxid. 
Pulv, SESIIEE ee OPO Te aa 14 02, 
Meow Baseze secesderesnanessd beste #7 a Seal 
Acid. sali AAS BARR OREBRS. 
or phen PuLaGeeb ss cibccbsccdbocdsseeee me en 

x & a. dsb adadeeranar sien cehev 


ag : _ This ointment was well rubbed in and 


Under its use the disease began disappear- 
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ing slowly and the affected field became 
greatly reduced. 

Case 2 was also one of lupus and very 
much severer than in the previous patient. 
The use of the ointment, however, gave 
very satisfactory results. Case 3 was one 
of scrofulodermic abscesses, and likewise 
Case 4. The effect of the treatment in 
these two was also excellent. Brooke states 
that the best effects are obtainec| in cases 
of scrofulodermic tumors and ulcerations, 
but it is also pronounced in those cases in 
which lupus has developed from 4 scrofulo- 
dermic base. For pure lupus, the effect 
is weaker, especially if there is much sclero- 
sis or old scarring, and he only uses it as an 
auxiliary measure, when the disease is in 
form of simple yellow-brown nodules with- 
out apparent inflammation. 


SALICYLATE OF SODA IN PLEURITIC 
EXUDATION. 

Dr. Oerl has, during the past five years, 
treated nine similar cases of pleuritic effu- 
sion with salicylate of soda, after other 
remedies, such as phenacetin, pilocarpine, 
etc., had failed, and with the exception of 
two instances the results were favorable. 
In these two the resorption was only par- 
tial. The author concludes: 1. Serous 
pleuritic exudations of long standing may 
be removed by the administration of the 
salicylate of soda. 2. The salicylate has in 
exudative pleuritis, just as in polyarthritis, 
an apparently specific effect. 3. The fact. 
that, so far as experience with this remedy 
has gone, no new collection of fluid is ob- 
served, makes surgical interference in ser- 
ous pleuritic exudation not only not im- 
perative, but, indeed, puts operative pro- 
cedures in the background.—WMedizinal 
Zeitung, No. 98, 1894. 


TRAUMATIC TETANUS TREATED BY 
CARBOLIC ACID INJECTIONS. 

Many are the methods which have been 
designed and given a trial in the treatment 
of traumatic tetanus. Asa complication 
of wounds and surgical treatment nothing 
is more terrible either in its immediate or 
remote effects. And yet there is much 
evidence to show that its onset and devel- 
opment are largely dependent upon septic 
influences, suggesting the inference that 
the disease is probably in most cases pre- 
ventible. The bacillus of tetanus has been 
for some time recognised by bacteriologists, 
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and with the introduction of strict antisep- 
tic precautions in the treatment of wounds 
during the present day, the complication 
of tetanus is as a result but seldom seen. 
In a recent number of Riforma Med., 
Messrs. Stazzeri and Titone record a case 
of traumatic tetanus treated with injections 
of carbolic acid, after the method of Bac- 
celli. The patient was a boy, nine years 
of age, in whom the disease had developed 
as the result of contusion of the right knee 
with excoriation of the skin. Improve- 
ment was noted after the first injections, 
the paroxysms diminishing both in number 
and er Encouraged by. this fact, 
the authors kept up the injections for four 
weeks, administering them every six hours. 
At the end of fifteen days the patient had 
so far recovered as to be able to masticate 
his food, and at the end of the month the 
cure was complete. Baccelli used a 2 per 
cent. solution of carbolic acid. —Med. Press. 


BENZOSOL AS A SUBSTITUTE FOR 
CREASOTE. 

To some tuberculous patients the odor 
and taste of creasote are extremely unpleas- 
ant, andin some the administration of the 
remedy in suitable doses gives rise to im- 
yt of appetite and derangement of 

igestion. Guaiacol, the active constitu- 
ent of creasote, is open to similar objec- 
tions. The most recent substitute pro- 
posed consists of a combination of guaiacol 
and benzoic acid, (the proportions are not 
stated), designated benzosol. Hughes 
(Duetsche med. Wochenschr., 1891, No. 
53, p. 1435) has employed benzosol in a 
series of twenty cases of pulmonary tuber- 
culosis, with highly tifying results 
Appetite returned, cough diminished, the 
subjective condition’ improved, and there 
was increase in weight. Benzosol is a 
white powder that may be administered 
thrice aaily, after meals, in doses of three 
grains, made into troches, with the addi- 
tion of w twelfth of a minim or more of oil 
peppermint. For a week, three troches 
may be given daily; then for three weeks, 
six troches daily; for the next week, three 
troches daily; in the sixth week the ad- 
ministration is intermitted, to be recom- 
menced in the seventh. 





LACTOSE AND GLUCOSE AS DIURETICS. 


B. Vespa (Rif Med., November 30th, 
1891) has made a number of experiments 
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as to the diuretic effect of lactose and glu- 


cose in various diseases. The followi 
are his results: In the ascites of hepatic 
cirrhosis the diuretic effect was almost nil, 
and in acute and chronic nephritis it wag 
hardly appreciable. In pleurisy with effn- 
sion, on the other hand, and in cardiac 
disease with disturbed compensatory ac- 
tion, the diuretic effect of lactose and gln- 
cose was most marked. As neither of 
these substances has any bad effect on the 
heart or on the nervous system they can be 
given at all times and in combination with 
any other remedy. ‘They are well borne 
and do not cause nausea or other disagree- 
able effects.—Brit. Med. Jour. 


PHOSPHORUS POISONING. 

Elkins and Middlemass (British Medical 
Journal, December 19, 1891) report the 
case of a lady, aged thirty-four, who suff- 
ered from mental’ depression, but was 
otherwise intelligent and coherent in con- 
versation, and had a good memory. After 
sucking the phosphorus ends of two boxes 
of matches she died in about one hundred 
hours. Briefly, the mental symptoms 
were in order of appearance: listlessness; 
drowsiness; restlessness; mental confusion; 
inability to understand what was said; in- 
ability to answer questions readily or cor- 
rectly ; inability to recognize friends; semi- 
consciousness; semi-delirium; delirium; 
fits of great restlessness and violence; con- 
stant use of the word “yellow” when 
delirious; maniacal expression and be- 
havior; coma. Sensory symptoms: Rheu- 
matic pains; blindness. 

Motor symptoms: Thick and drunken- 
like speech; pupils fixed and dilated; ex- 
ternal strabismus of left eye. The patho- 
logical interest of the case lies in the 
ehanges in the nerve-cells of the cortex. 
Sections of the cortex showed fatty parti- 
cles in the walls of the larger capillaries 
and fatty granules in the larger nerve-cells, 
most pronounced in the fourth layer. 
The authors state that the power of phos- — 
phorous to cause fatty degeneration in 
nerve-cells has lately bean denied, but that 
this case shows that the nervous system 
does not escape. The occurrence of fatty 
degeneration in so many tissues of the 

, points to some fundamental altera- 
tion in the processes of metabolism which 
phosphorous has the power of bringing 
about, but what this really consists in we 
can as yet only conjecture. 
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MEDICINE. 


DISTURBANCE OF THE EQUILIBRIUM BY 
. TUMORS OF THE FRONTAL LOBES. 

Bruns (Deutsche medicinische Wochen- 
schrift, February 18, 1892) reports four 
cases of tumors of the frontal lobes, con- 
firmed by autopsies, where a disturbance 
of the equilibrium was a chief symptom, 
just as itis often the chief symptom in 
tumors of the cerebellum. He concludes 
his article as follows: ‘‘ First, a disturb- 
ance of the equilibrium, exactly similar to 
the so-called cerebellum ataxia, very fre- 

uently appears as a symptom of tumors of 
the frontal regions. Second, this symptom 
is much less frequent in tumors of other 
brain regions.”— Univ. Med. Mag. 


SOME GENERAL CONSIDERATIONS ON 
THE SO-CALLED FEVER OF GROWTH. 

Barbillion (Mal. del’ Enf., Paris, 1892, 
x., 1,) writes: 

The fever of growth does not exist as a 
morbid entity. : 

Growth does not cause fever any more 
than does pregnancy, the establishment of 
puberty, or senile decay. 

The facts which have been grouped 
under the head of fever of growth are of 
varied causes, some of febrile states more 
or less clearly characterized. (ephemeral 
fevers, fevers due to overwork, etc.), the 
others are slight degrees of acute osteo- 
myelitis. Their relations proceed from 
secondary characteristics, such as pain in 
the epiphysis and the increase in height. 
The pains in the epiphysis may be ob- 
served in young subjects in all febrile 
states. The notable increase in height may 
show itself equally in the course of any of 

- the maladies of childhood, or of adoles- 
cence, be these maladies acute or chronic. 
There is no ground to establish on this 
basis, a morbid group which*could only be 
constituted by the artificial re-union of 
dissimilar cases. 
TREATMENT OF TUBERCULOUS RETRO- 
PHARYNGEAL ABSCESS. 
_ Kramer (Centralbl f. Chir., No. 12, 
1892) advocates the view held by many 
modern surgeons that an external incision 
in the neck is a preferable method of deal- 
ss Sab retrop abscess of tuber- 
¢ulous origin. The old method of dealing 
th such abscesses by the mouth is at- 
tended with much risk, as it is impossible, 
With a wound freely exposed to the air, to 
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prevent putrid infection of the suppurating 
cavity, and tuberculous material may be 
carried into the air passages and the gastro- 
intestinal canal. Moreover, in many cases 
the patient is troubled by a persistent fis- 
tule, and by long continued discharge of 
pus. An external opening in the neck, of 
sufficient extent to permit a strict antisep- 
tic treatment of the tuberculous abscess, 
and a free application of iodoform, can, as 
has been shown by Chiene and Burckhardt, 
be made without difficulty or danger. In 
a case reported by the author, an incision 
about three inches in length was made on 
the left side of the neck between the larynx 
and the inner edge of the sterno-mastoid 
muscle. After division of the skin and 
the platysma, the deeper portion of the 
wound was opened up by blunt instruments 
until the well of the abscess was exposed 
below and to the inner side of the carotid 
artery. The wall was then punctured by 
a director, and the sac, after it had been 
emptied of its fluid contents, was freely laid 
open, and its inner surface scraped. Fi- 
nally the exposed cavity was washed out 
with sublimate solution and plugged with ‘ 
iodoform gauze. The wound was quite 
healed by the end of the fourth week, and 
she _— a girl, aged 414 years, made a 
good recovery.—Brit. Med. Jour. 


THE RELATION OF LARYNGEAL CaA- 
TARRH TO LARYNGEAL PHTHISIS. 
R. Norris Wolfenden (Jour of Laryn- 

gology, November, 1891) writes: There 

may be active epithelial destruction in the 
larynx of a non-specific character. The 
condition termed by Virchow, Pachyder- 
mia Laryngis Diffusa, is an illustration of 
this. It consists of a primary epithelial 
thickening, which may a followed by in- 
volvement of the mucous membrane, peri- 
chondritisandulceration. It occurs where 
the laryngeal cartilages lie most near the 
surface, the mucous layer being very thin 
and covered by squamous epithelium, such 
are the edge of the epiglottis, the inter- 
arytenoid space, the processus-vocales and 
edges of the vocal bands. During the ul- 
cerative process a strongly marked catarrh 
of the larynx exists, the. erosions may be 


deep, having gray bases and red elevated 
edges. They rarely involve the vocal 
bands, as do tubercular ulcers. The acute 
form may develop very rapidly; it leaves 
slowly, the ulcers being frequently six to 
eight weeks in healing. — 
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The symptoms consist of burning pain 
in the throat, hoarseness, sensation of dry- 
ness and expectoration of blood-stained 
sputum. ‘These cases of ulcerative pachy- 
derma do not pass into laryngeal phthisis. 
Catarrhal laryngitis may occur in a phth- 
isical subject and be non-specific. Chronic 
catarrh of the throat, however, acts as a 
predisposing cause of laryngeal tuberculo- 
sis, by lowering the resisting power of the 
laryngeal mucous membrane, or by causing 
erosions which absorb the infectious 
materials. The invasion of a larynx by 
tuberculosis, is indicated by the following 
characteristics. Marked anemia of the 
larynx and pharynx, which may be distin- 
guished from simple constitutional anzemia 
by its dead yellow-white color and by its 
absence in the mouth, lips and face. The 
vessels of the larynx often stand well de- 
fined on the ansmic surface, and there is 
often paresthesia of pharynx. Localized 
congestion of the faucial pillars, or of one 
vocal band, is important if associated with 
haryngeal anemia. These symptoms with 
lecgnienah catarrh may constitute the only 
‘throat indications during the pulmonary 
affection, more commonly if the throat be 
at all implicated in the disease the process 
advances to infiltration and ulceration. 


SURGERY. 


THE STOMACH AFTER GASTROSTOMY. 


Ewald (Deut. Medizinal-Zeitung, March 
24th, 1892) has made the following ob- 
servations in the case of a patient on whom 
gastrostomy had been performed. After 
the operation the peptic function of the 
stomach is entirely destroyed, and the nu- 
trition of the patient takes place through 
the intestine. The movements of the 
stomach also suffer owing to adhesions, 
and hence a certain stagnation of its con- 
tents occurs. Thus the author has sug- 
gested that the fistula should be made near 
the pylorus, so that the food could be 

by means of a tube at once into the 
intestine. As long as the patient’s strength 
is maintained, gastrostomy cannot be 
strongly recommended. The prognosis of 
stricture due to pressure from without is 
much the same unless the tumor be syph- 
ilitic. It is different with stricture brought 
about by corrosion, syphilis, or tubercle. 
Rarely the stricture may be due to cicatri- 
zation of a peptic ulcer in the lower part 
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of the esophagus. ‘This ulcer is due to 
corrosion by the gastric juice, and occurs 
in anemic individuals. The age is ve 
important. Unlike carcinoma, attacks of 
pain are noted first and obstruction . after. 
The patient was a girl, aged 19, who had 
previously suffered from gastric symptoms 
followed by an interval of a few months of 
health. At Easter, 1891, there was at- 
tacks of pain, and later difficulty of swal- 
lowing. The bougie could not be passed. 
There was wasting; no syphilis. In June, 
trostomy was performed by Oppen- 
eim, the stomach being opened at an in- 
terval of five days. There was an escape 
at that time of the contents of the stomach, 
which contained free hydrochloric acid up 
toan acidity of 60 per cent. The acidity 
increased in a few days to 81 to 104 per 
cent. The patient gained 4.5 kilo. in 
weight; still the esophageal bougie could 
not be passed. The dilatation of the 
stomach with delay in passing on the food 
was in favor of a cicatrized ulcer near the 
pylorus as well as in the ssophagus, 
Through a speculum the cardiac end of 
the: stomach looked too red, and the 
pyloric too pale. The sound passed 13 
centimetres upwards, 15 centimetres down- 
wards, but did not enter the cesophagus or 
duodenum. The pressure in the moder- 
ately-filled organ was 30 to 35 millimetres, 
and with moderate compression of the ab- 
domen 80 to 100 millimetres. ‘This pres- 
sure was increased by applying the faradic 
current to the abdominal wall, but not by ap- 
plying it to the inside of the stomach. This 
was due to adhesions. Salol excretion was 
delayed, salicylic acid appearing in the 
urine two and a-half to three hours after- 
wards. Secretion of hydrochloric acid 
lasted for ten and a-half hours after food, 
owing to dilatation of the stomach. If the 
stomach were washed out the night before, 
a fluid containing free hydrochloric acid 
and with peptic properties was found in it 
the next morning.— Brit. Med. Jour. 


CANCER OF THE TESTICLE IN CHILD. 


Dr. Sabrazes and Fromaget write: A 
young child, two and a half yest of age, 
presented a round and regular tumor of 
the left testicle of about the size of a small 
orange. It was heavy, tense, opaque, and 
but little sensitive to pressure. @ scro- 
tum, which was covered with a network of 
veins, was free from adhesions, and the 
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spermatic cord seemed normal. No en- 
larged glands could be detected, either in 
the groms or pelvis. Castration was per- 
formed, and a solid and voluminous tumor 
removed, involving the whole testicle, ex- 
cept the epyidymis. Three ligatures were 
applied to the spermatic cord, which the 
tumor had implicated, the scrotum was 
stitched up, drained and dressed antisep- 
tically.. Recovery took place without com- 


plication, except a slight edematous indn- - 


ration of the scrotum and concomitant rise 
in temperature immediately following the 
operation. The tumor, on microscopical 


examination, was found to’be an epithelial ° 


cancer. The writer emphasizes the rarity 
of tumors of the testicle in children. Ch. 
Monod reported in the Progrés Medical, 
1884, twenty-six cases of malignant tumor 
of the testicles in children, of which in 
the majority of cases the growth was either 
sarcoma or carcinoma; in two the tumor 
in question was a true enchondroma. To 
these may be added a case described by M. 
Piechand in his Lecons Cliniques, Bor- 
deaux, 1889. The prognosis of these neo- 
plasms is so grave that M. Monod thinks 
these patients condemned to certain death 
in six months to a year.—Journal de Méd- 
icine de Bordeaux, No. 20, 1890. 


ON THE TREATMENT OF PSOAS AB- 
SCESSES BY MEANS OF INJECTIONS 
OF IODOFORM. 


Dr. Johann P. Bitsch (Copenhagen); 
after treating several cases of psoas abscess 
by means of iodoform suspended in glycer- 
ine, arrives at the following conclusions: 

1. This method of treatment should be 
tried in every case of abscess. If 
the result be unfavorable there will still 
Temain an opportunity to employ operative 
pera, while the prognosis is not un- 

vorably influenced by this treatment. 

2. The treatment by injection has the 
advantage of being a slight operation, 
without danger and requiring no special 
skill.. Anesthesia is only exceptionally 
necessary as the procedure is not painful. 
Any physician will have the necessary in- 
struments, It may be employed in pat- 
lents who are up and about, and promises 
a greater d of success than any other 
zenet and, lastly, causes no disfigure- 
ment, 

3. As to ita disadvantages they are only 
slight. Iodoform poisoning may occur, 
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yet this may be avoided by not injecting 
too large quantities of the fiuid holding 
the iodoform. If it should happen, one 
may be assnred that it will be easily over- 
come; no fatal case has been observed. 

4. On the contrary, it may take much 
time before the abscess is entirely. healed, 
even one half year. But this disadvantage 
is over-balanced by the fact that the pat- 
ient can be up and attend to his business 
during the whole time of treatment, ex- 
cept one or two days after each injection. 
Then he should rest in bed. 

5. This method is adapted to the treat- 
ment of every cold, tuberculous abscess, 
whether it be of osteopathic, glandular or 
idiopathic origin. It is especially useful 
in small abscesses following osteitis, where 
it is astonishingly efficacious. 

6. Finally, it has been successfully used 
in all other tuberculous affections where 
local treatment is possible, especially in 
osseous and articular tuberculosis. 

The writer used this method with ex- 
cellent results in a case of tuberculous 
coxitis in which resection was thought 
indicated.—Hospitals Tidende, No. 49, 
1890. 


SURGICAL TREATMENT OF GANGRENE 
OF THE LUNG. 


At the last meeting of the Académie de 
Médicine, M. Périer related the case of a 
man aged fifty-eight, who was attacked 
with intra-pulmonary ne which was 
first thought to be interlobar pleurisy. 
But the sudden appearance of the fotid 
odour of the breath revealed the true. 
nature of the case. Antisepsy by the 
mouth having given no favorable result, 
M. Périer incised the chest over the left 
intercostal space, and seized with the 
forceps the subjacent lung tissue with its. 
pleural covering.. He cut the serous enve- 
lope and plunged the knife into the lung, 
and at a distance of one inch he penetrated 
into the seat of the gangrene. ‘The place: 
was carefully cleaned out and the surface 
touched with camphorated naphthol and 
two drainage tubes fixed inthe wound. A 
fortnight afterwards one of the tubes was. 
withdrawn, and the other four days subse- 
quently. The fistulaclosed in three weeks, 
and the man is in perfect health he neither: 
coughs nor expectorates, nor. does. his. 
chest show any stethoscopical signs of. a. 
pulmonary lesion. 
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M. Lancereaux said that in cases of 
pulmonary gangrene he frequently suc- 
ceeded with hyposulphite of soda given in 
ere one drachm in the twenty-four 

ours. 


TREATMENT OF LUPUS BY EXCISION. 


Kramer. (Centralbl. f. Chir. No. 8. 
1892) holds that the present methods of 
treating lupus by caustics and by scraping 
are very unsatisfactory, and advocates ex- 
cision of the whole of the diseased por- 
tion of skin, This is removed with the 
knife together with the subcutaneous tis- 
sue as far down as the muscular layer. 
After an interval of about twelve days, 
when granulations have formed, the defect 
is closed either by transplantation after 
Thiersch’s method, or by a plastic opera- 
tion. The author states that he has car- 
ried out this treatment in eleven cases du- 
ring the past two years, and that it has in- 
variably resulted in permanent healing at 
the seat of operation. Although this 


method is more applicable to cases in 

which a portion of an extremity or of the 

trunk is affected, it may be practised with 

wey results in many cases of lupus of the 
ace. 


In this region excision should ‘be 
performed as early as possible; and even if 
the wound be an extensive one the surgeon 
will be able to close it, thanks to the im- 
proved methods of transplantation, implan- 
tation, and plastic procedure. The scar 
thus formed, though more apparent than 
that produced after other methods of treat- 
ment, has the advantage of being quite 
sound, and free from any remains of the 
disease.—Brit. Med. Jour. 


TRANSPERITONEAL NEPHRECTOMY. 


Heinricus (Centraldl. f. Chirurgie, 1892, 
No. 14, p. 297) reports the case of a woman, 
twenty-seven years old, who presented an 
abdominal tumor below and to the left of 
the umbilicus. The swelling had first 
been observed two years previously, when 
it was as large as a fist. It had subse- 
quently increased in size, but for a year its 
growth had ceased. The tumor was tense 
‘and mobile. Over it, and in the left lum- 
bar region, the percussion-note was dull. 
The position’ of the uterus was normal. 
‘On vaginal and rectal examination no con- 
nection between 'the tumer and the internal 
genitalia could be detected. The urine 
was clear, of a specific gravity of 1015, and 
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contained no albumin. A diagnosis of 
hydronephrosis was made, and celiotom 
decided upon. ‘The colon was displaced 
from in frontof the tumor, the peritoneum 
incised, and the cyst punctured. The 
ureter and the pedicie of the mass were se- 
cured by several double ligatures, and the 
kidney was removed. No cause for the 
abnormal condition could be found. After 
the operation, the quantity of urine passed 
, until it reached the 
normal. The patient ultimately recovered, 
— News. 


-THE RADICAL CURE OF HYPERTROPHY 


OF THE PROSTATE. 


R. Eigembrodt (Bonn Bettidge zur klin. 
Chirurgie, Bd. viii). The following con- 
clusions are reached in E’s valuable paper: 
A radical operation for obstructive hyper- 
trophy of the prostate is possible in the 
majority of cases, the method by supra-pu- 
bic scystotomy being the preferable one. 
An early operation is much to be preferred 
to a late one, althongh even in advanced 
cases some improvement may be expected 
by, an operation. The condition of the 
bladder itself demands careful treatment 
following the operation. In case the ob- 
struction $o urination is found not to be 
due toa prominent or valve-like projec- 
tion, but rather by a general enlargement 
of the prostate body, in connection with a 
sacculation of the bladder, provision for 
free escape of urine may be provided for 
by a deep cuneiform excision of the pos- 
terior portion of of the urethral orifice. 


OBSTETRICS. 


PORRO OPERATION, WITH INTRAPERI- 

TONEAL TREATMENT OF STUMP. 

Bossi (Gazetta degli pres abstracted 
in Nouvelles Archives a’ Obstetrique, 1892, 
p. 129) reports another case of Porro oper- 
ation, with intrauterine treatment of the 
stump and uninterrupted convalescence. 
The cervical canal was disinfected by the 
actual cautery. The stitches are inserted 
in tiers. He presents the following argu- 
ments against fixation of the stump in the 
abdominal wound after hysterectomy: 

The pedicle fixed externally is a constant 
menace of infection. The pedicle fixed 
externally threatens to retract within the 
abdomen. It needs prolonged care and 
multiplied precautions before it is exfoli- 
ated and the base cicatrized. It exposes 
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the woman to the danger of a fistula, often 

rmanent or difficult to heal. It exposes 
her to the danger of hernia at the point 
where the stump was fixed. If the stump 
is not long enough, the dragging of the 
vagina and attached organs gives rise to 
very disagreeable sensations.— Univ. Med. 
Mag. . 


' ANAESTHESIA IN PREGNANCY AND 
DISEASES OF WOMEN. 

Marcel Baudoin (Now. Arch. d’ Obdstét. 
et de Gynéc., February, 1892) claims espe- 
cial advantages for his method of adminis- 
tering anzesthetics when required for women 
who are pregnant or subject, to diseases of 
the internal organs, The method consists 
in the administration of small quantities 
of chloroform in continuous doses. The 
excited stage is very mild or absent, vomi- 
ting does not occur, the anesthesia is com- 
plete, and the patient can sleep comfort- 
ably for hours after the operation. No 
discomfort follows the awakening from in- 
sensibility. Anesthesia is complete when 
the reflexes are abolished. The pelvic re- 
flexes do not disappear till after the pal- 
pebral reflex. It is very hard to suppress 
ocal sensitiveness in some hysterical women 
with tubo-ovarian inflammation; Baudoin 
believes that this method abolishes the re- 
flexes completely. Severe operations on 

regnant women can be safely performed 

y this method, as in a case of radical cure 
of umbilical hernia which the author quotes. 
The method is also well suited for other 
morbid conditions which may exist in preg- 
nant subjects, such as alcoholism, where 
the excited stage is always marked when 
chloroform is given rapidly, and also car- 
diac and pulmonary diseases.— Brit. Med. 


» Jour. 


PUERPERAL TETANUS AFTER ABOR- 
TION. 


Vinay (Arch. de ‘Tocol. et de Gynéc., 
March, 1892) reports a case of this rare 
complication which occurred last autumn 
in the practice of a medical man in Paris. 
The patient was a 4-para, aged 36. On 


November 10th, 1891, when in the second 


month of pregnancy, uterine hen orrhages 
set'in, and abortion took place unobserved 
in the course of these attacks. No tampon 
was applied. The lochia became fetid, 

was hypogastric pain, and it was 
deemed necessary to use thecurette. The 


Operation was done on November 17th 
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under chloroform. Some putrid mem- 
brane was removed, and the endometrium 
was scraped and carefully washed. One 
hour ‘later a rigor occurred. On _ the 
night of November 19th stiffness began to 
be felt in the region of the masseters, then 
trismus, rapidly followed by pharyngeal 
spasm. In the course of the 20th, the 
most pronounced tetanus developed. 
during the attacks emprosthotonus instead 
of opisthotonus occurred, the head .and 
trunk being violently bent forwards. On 
the morning of the 21st the attacks were 
very frequent and severe, and the patient 
died thirty-six hours after the appearance 
of the first symptoms. She was conscious 
throughout, the pulse did not exceed 108, 
nor the vaginal temperature 99.8°. Vinay 
has collected 106 cases of puerperal tetanus. 
The recoveries only amounted to 12; 59 
occurred in labors at term, 7 recovering; 
and 47 in abortions, 5 recovering. Hence 
the total mortality is 88.67 per cent., or 
higher than in any form of surgical tetanus, 
excepting in cases. of wounds on the 
battlefield, where the mortality is as fol- 
lows: In tetanus after wounds of the head 
and neck, 95.2 per cent. ; after wounds of 
the lower extremity, 89.7 per cent.; after 
wounds of the upper extremity, 86.3 per 
cent. Relapses after one attack of puer- 
ral tetanus have always proved fatal, 
ence the necessity of prolonged rest in 
bed when the patient has recovered from 
tetanus. . The disease is as deadly when it 
sets in late as when it occurs within @ day 
or two of labor. The only. treatment 
which has afforded distinctly good results 
is inhalation of chloroform carefully main- 
tained for several hours; or large doses of 
chloral (15 grains) hourly, with narcotiza- 
tion when the attacks of spasm set in. 
Localized tetanus of the uterus is a disease 
completely distinct from puerperal tetanus. 
—Brit. Med. Jour. 





ASAFCETIDA FOR HABITUAL ABORTION, 


In support of the utility of asafctida in 
the prevention of habitually repeated abor- 
tion not dependent upon a recognizable 
cause, such as syphilis, tuberculosis, dis- 
ease of the uterus or its appendages, 
Turazzi (Centralbl. fir Gyndkol, 1892, 
No. 9, p. 164) has collected forty-one 
cases from various sources, in thirty-seven 
of which the use of the remedy was fol- 
lowed by normal labor. Three grains of 


- 
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the gum-resin are given daily from the 
beginning of pregnancy, the quantity 
being gradually increased to fifteen grains, 


with a subsequent gradual diminution in 
the dose.— News. 


GYNECOLOGY. 


ELECTROTHERAPY OF UTERINE FI- 
BROIDS. 


A. Martin and Mackenrodt (Deutsche 
med. Wochenschr., No. 2, 1892) strongly 
deprecate the new method of treating 
fibroids. by electricity. Of 36 cases so 
treated in their own hospital, only 20 (in 
these the fibroids were mostly small) de- 
rived distinct benefit. On the other hand, 
it: was noticed that in none of the 20 was 
there any distinct diminution in the size 
of the tumor, and that in 8 cases the pa- 
— were over yractan that the “grew te 

ayed a ter or lesser part in the relie 
afforded by the clectricity.: In the remain- 
ing 12 the amelioration was but temporary 
or partial, the —_ and. hemorrhage often 
—rernimea, The remaining 160f the entire 
36 were distinctly made worse, and 3 died. 
In the first fatal case the —_ was aged 
50, and after recurrence of symptoms, with 
subsequent fresh application of electricity, 
great hemorrhage occurred; and had to be 
checked by other means. When apparent- 
ly convalescent the patient died of pulmo- 
nary embolism. In the second case the 
tumor was large. After twenty-nine ap- 
plications of electricity the temperature 
rose and the tumor grew soft. Abdominal 
section was needed to remove the tumor, 
which was suppurating; the patient was 
already septic. She died on the day after 
operation. In the third case fever ap- 
peared after seventeen applications. No 
operation was permitted. Peritonitis set 
in and death followed within three weeks. 
Drs. Martin and Mackenrodt’s experience 
of cases partially under the treatment of 
others is not more favorable. Comparing 
these cases with a series of 39, where 
fibroids were treated by operation, they 
recorded 20 cases of myomatous uteri by 
abdominal section with 2 deaths; 14 cases 
of removal of myomatous uteri through 

ina, with careful closure of Doug- 
las’s pouch, no deaths; 3 cases of enuclea- 
tion of fibroids by abdominal section with 
no, death; and. 2 cases of enucleation 
through the vagina with no death, Thus 
their series stand as follows:—Treatment 


. 
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by electricity (36 cases): Symptomatic im- 
provement, 20 cases, or 55.5 per cent.; 
condition of patient aggravated (including 
3 deaths), 16 cases, or 45.5 per cent. 
Treatment by operation (39 cases): Re- 
covered, 37, died 2. The percentage of 
mortality was thus only 5.1 per cent. for 
operations, but 8.5 for electricity. Martin 
and Mackenrodt conclude that they feel 
bound to reject the electric treatment of 
myomata. Small fibroids should be left 
alone as long as they dono harm, but when 
serious constitutional disturbance sets in 
operative measures are necessary.— Brit. 
Med. Jour. 


STERILITY AND HYDATID DISEASE OF 
LIVER. 


Petit (Arch. de Tocol. et d’ Obstét., De- 
cember, 1891) reports the case of a patient 
who had a hydatid cyst of the liver, which 
contained over 8 pints of fluid. She had 
uterine catarrh, and was sterile. Laparo- 
tomy was performed, the hydatid disease 
was cured, and the patient immediately be- 
n that account Petit 
believes that the catarrh and sterility 
might have been due to the large tumor 
of the liver, since the removal of the tu- 
mor was so soon followed by pregnancy. 
—Brit. Med. Jour. 


HYPERTROPHY OF THE BREAST. 


Lihotzky (Cenéralbi. f. Gyndk., No 10, 
1892) exhibited before the Vienna Obstet- 
rical Society in February a hypertrophied 
breast removed from a single woman, aged 
26. When fresh it weighed nearly 10 lbs. 
There was uniform increase in the inter- 
glandular connective tissue with develop- 
ment of glandular acini in abundance. 


SUBACUTE ENDOMETRITIS IN THE LAT- 
TER ‘MONTHS OF GESTATION. 
Lohlein reports in the Centralblatt fir 
Gyndkologie, 1892, No. 11, the case of a 
woman, aged forty-six years, who had 
borne a number of children. She was ad- 
mitted to the clinic suffering from endom- 
etritis following an abortion; was treated 
by curetting, and discharged as recovered. 
She returned near the end of her next 


ay, 80, , complaining of a chill, followed - 
y fever, prostration, and obstinate pain. 


The pain was worst upon the left side of 
the patient’s abdomen, and radiated over 
her body. On examination the abdomen 
was found painful, the uterus sensitive to 
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pressure, especially upon the right side. 
bionic contractions of the uterine muscle 
were a the membranes were tense, 
but dilatation was proceeding slowly. 
Her fever was remittent in character, and 
persistent, with diminution of sleep and 
tite during: an entire week. bor 
ns finally ensued, and a living child was 
mm. The placenta was retained, and 
when the hand was introduced ‘it was 
found to be completely adherent in the 
right half of the uterus. There were no 
infarcts in the placenta, but old, thick, 
and brownish extravasations of its uterine 
surface. The delivery of the placenta 
was followed by cessation of pain and rapid 
recovery.— Amer. Jour. Med. Sci. 


PEDIATRICS. 


TWO CASES OF SCURVY IN CHILDREN. 


Charpentier (Zhe Lancet, October 3, 
1891.) reports the following: 

Case 1.—This — was brought on 
account of pain and tenderness when moved 
The patient was a boy, nine months old. 

From soon after birth he was fed on di- 
luted cow’s milk. Gastric catarrh devel- 
oping, condensed milk was used until three 
months of age, when a ‘‘ patent ” starchy 
food was used. On examination the child 
was fat, but flabby and pale, and in pain 
when moved. The thighs were tender to 
thetouch. The fontanels were quite open, 
and the ends of the bones were slightly en- 
larged. Theabdomen was swollen. There 
were no teeth. He wasrestless at night, 
and sweated profusely. The bowels acted 
freely, and’ the motions were pasty and 
very offensive. 

ickets was diagnosed, and the child 
was ordered a ted food with Sane 
cow’s milk, ually increasing strength. 
Beef tea so taios daily, anda mix- 
ture of iodide of potash and lacto-phosp- 
‘hate of lime. 
_ A fortnight later he was brought again, 
‘showing a small bruise on the back, and 
later he ceo ecchymoses on the eye- 
lids, while the left thigh was swollen, hard, 
and brawny, and very tender to the touch. 
The month was sore, and the gums tender 
and red. A meal of potato pulp was or- 
dered twice 'a day, as well as raw meat juice 
The improvement was 
ter he could 
fake iron and cod-liver oil with advantage 
to health. ; 
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The second case was one of sporadic cre- 
tinism, which also developed scurvy. A 
girl, sixteen years old, with the typical ap- 
pearance of a cretin. The mother states 
that the child was dull at birth, and when 
seven weeks old, had convulsions for a 
week ; since then she had never been’ like 
other children. 

The child cannot stand or speak, takes 


- no interest in life, and can only swallow 


liquids; she has a goitre the size of an or- 
ange. She has been fed on fresh milk 
with beef tea and minced meat occasionally. 

On examination the gums were swollen, 
deep reddish-purple, and prone to bleed. 

ere was a small bruise on the left fore- 
arm, one on the left thigh, and another on 
the right leg, which could not be account- 
ed for. 

The patient was ordered lime juice to 
drink and potato pulp three times a day. 
Ina week’s time all the symptoms of scurvy 
had disappeared. Remarks: The occur- 
rence of these two cases illustrates the ne- 
cessity of a better knowledge of dietetics 
in medical practice. 

Another point is the common use of 
condensed milk. It is unquestionably 
very bad for infants. 

It has been said that fresh cow’s milk 
has anti-scorbutic properties. One of 
these cases had always had new milk, and 
never condensed milk, while the other de- 
veloped scurvy while he was taking new 
milk when under treatment for rickets. 
We must admit that the scorbutic condi- 
tion depends more particularly on the lack 
of other appropriate food. The author 
thinks that rickets and scurvy are’ more 
benefited by raw meat juice and potato 
pulp, than by the freshness of the milk. 


MENSTRUATION IN A CHILD. 


V. F. Iakubovitch, of St. Petersburg 
( Vratch, No. 9, 1892, p. 214), reports the 
case of a girl, at present 634 years old, 
who has been menstruating since the age 
of 2. The catamenia occur several times 
a year (most frequently during the summer 
months), lasting on each occasion three or 
four days. ‘The bleeding is preceded by 
irritability and evan Ge A to shed tears, 
and is followed by headache, fa 9 
and other signs of anwmia. The girl’s 
mamm» are each as large as a small orange, 
the clitoris and the labia minora being 
somewhat hypertrophied but the majora 
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normal, When examining the child dur- 
ing her first menstruation the author found 
the external genitals healthy, while the 
breasts sea to be of the size of a hen’s 
egg, tender, tense, and discharging a milky 
fluid. Theauthor points out that (1) cases 
of precocious menstruation are rare; Hen- 
ning was able to collect from international 
literature not more than thirty-five instan- 
ces ;(2) the prognosis, on the whole, is fa- 
vorable, still the hemorrhage may give 
rise to anemia and chlorosis; (3) no wine, 
or coffee, or any stimulants should be al- 
lowed to such children, while if bleeding 
is profuse hydrastis canadensis or ergot 
should be given internally.—Brit. Med. 
Jour. 


TUBERCULOSIS OF THE TESTES IN 
CHILDREN. 


Nine cases of tuberculosis of the testes 
have been observed at L’ Hospital des 
Enfants-Malades by Hutinel and Des- 
champs (Arch. Génerales de Médecine). 
The authors believe, from their studies, 
that the disease is most frequent during 
the first years of life, and not on the ap- 
og of puberty, as has been supposed. 

he affection exhibits the same symptom- 
atology, with few exceptions, as it does in 
the case’ of adults. Sometime it ers as 
an acute tubercular orchitis, resembling a 
blennorrhagic orchitis, at others, it e8 
its A tase only after a course of perit- 
oneal or intestinal tuberculosis. Itsmarch 
is the as that of any other local tubercular 
affection. The diugnosis is easily made. 
The prognosis is generally serious. In 
order to obtain a cure in these cases, an ac- 
tive medical treatment should be pursued. 
This should consist in the administration 
of codliver oil, creosote, arsenic, phosphate 
of calcium, sea-bathing, etc. The authors 

‘do not favor castration, and believe that 
the general treatment is sufficient for all 
practical purposes. Puncturing may be 
restored to when the testicle has become 
caseous.—Le Bulletin Médical, December 
9, 1891. . 


" HYGIENE. 
AN ASSERTED INFECTIOUS ORIGIN OF 
RHACHITIS. 
Mircoli ( Gaz. degli Ospitali, August 
16, 1891, and Deutsche med. Zeit., No. 
80, 1891), in previous publications, has 
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reported his discovery of the presence of 
staphylococci and streptococci in the nery: 
ous system in certain nervous affection 

such as sciatica, chorea, and hydrocephalus, 
More recent investigations have enabled 
him to confirn this result in a new case of 
hydrocephalus, and, strange to say, in acase 
of rhachitis, Culturesmade from scra 

ings from the bones of a rhachitic child 


. are said to have givon material for pure 


cultures of these pyogenic micrococci. 
The most notable point of difference from 
the results in the other cases was that the 
colonies of the streptococcus from the bone 
serapings of the rhachitic case were not 
numerous. 

The author supposses that in adults the 
pyogenic micrococci provoke local lesions, 
while in children they give rise to a genera] 
infection, which manifests itself more par- 
ticularly in the organs that are the seat of 
greatest formative and functional activity, 
namely, the osseous and nervous systems. — 
Amer. Jour. Med. Soc. 


BACILLIAN INFECTION. 


The invasion of this theory into the do- 
main of neurology has’ extended beyond 
that of tetanus, etc., into the region of 
other nervous affections. The Supplement 
to the British Medical Journal refers to 
a short account of the epidemic reported 
by Medin, of Stockholm, before the Tenth 
International Congress, and appearing in 
the ‘‘ Transactions,” is given in the 


- Centralblatt f. klin. Medicin, Sept. 5th, 


1891. . Within some five months, forty- 
four cases were observed occurring in pre- 
viously healthy children and without ap- 
parent cause. In the febrile stage there 
was besides the fever somnolence, dyspep- 
sia, rarely vomiting and diarrhwa, more 
often constipation. Paralytic symptoms 
showed themeelves in this stage. The 
fever and somnolence lasted in some cases 
several days after the onset of the paraly- 
sis, but further paralysis did not take place 
after the feverhad disap . Facial 
monoplegia was noted in three cases, and 
facial paralysis with pyomyelitis and poly- 
neuritis in another five. Abducens par- 
alysis. was present in five case, twice to- 
gether with ordinary poliomyelitis, once 
at the:same time as polyneuritis, oncein & 
case of polio-encephalitis and once in a fatal 
cuee. All the nuclei in the pons and me- 
dulla corresponding morphologically and 
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physiologically with the cells in the ante- 
rior horns of the spinal cord were at times 
affected 
In the discussion which followed, Heub- 
ner looked upon it as an infective desease. 
Professor Henoch spoke concerning the 
nestion of identity in the cases and said 
t the presence of so many cerebral sym- 
ptoms was very striking. 


COMPARATIVE PATHOLOGY OF THE 
WHITE MAN AND THE NEGRO. 
From an analysis of the cases of 430, 
466 negro patients treated by them edical 
department of the American Bureau of Re- 
fugees, from 1865 to 1872, Dr. Reyburn, 
late Surgeon United States Volunteers, 
draws certain conclusions as to the pro- 
clivity of the African race to particular 
types of disease. A basis of comparison 
between the pathological tendencies of 
white people and negroes respectively is 
afforded by 22,053 cases of disease in white 
patients treated during the same period. 
Among the negroes there were 152,141 cases 
of remittent and intermittent fever, and 
Dr. Reyburn thinks there is no difference 
as regards susceptibility to these fevers be- 
tween the white and the colored popula- 
tions of the Southern States: The statis- 
tics futher show that the statements 
commonly made concerning the extreme 
liability of negroes to scrofulous disease and 
Imonary tuberculosis rest on no solid 
oundation. The deaths from typhoid 
fever among the negroes amounted to 25 
per cent. of the cases treated, this high 
mortality being dependent on the frequency 
ofsevere intestinal lesions, The death- 
tate from diarrhea and dysentery was also 
high, owing, according to Dr. Reyburn, 
to the ignorance of hygienic laws which 
prevails among the colored people. The 
at freedman and the white refugee alike 
victims to epidemic cholera, one half 
of the patients dying under every variety 
of treatment. Delirium tremens was of 
Wery rare occurrence among the negroes 
4 circumstance which Dr. Reyburn attrib- 
nites to ‘‘ the want of development of the 
eerebral hemispheres.” Alcoholism, he 
ays, is in the negro more apt to ‘lead to 
ptiform convulsions or mania than to 
delirium tremens. Dr. Reyburn concludes 
that the negro has not the same power of 
Tesistance to acute inflammations, such as 
ommmeny as the Caucasian, and does 
bt recover from protracted and exhausting 
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illness, such as typhoid fever, so well as 
the latter. On the other hand the negro 
has greater reparative power after injuries 
and surgical operations than the white man, 
in this resembling the dark races in Asia 
and elsewhere.— Brit. Med. Jour. 


CONTAGIOUSNESS OF ACUTE TONSIL- 
LITIS. 


Dubousquet-Laborderie (Jour. de Méd. 
d. Paris, December, 1891), states that 
cases which show the contagiousness of 
tonsillitis are numerous. It is observed in 
families, hospitals, schools—more rarely a 
veritable epidemic is observed. Wedonot 
deny the contagiousness of measles, scarla- 
tina, mumps—though we are equally in 
ignorance of the agent of the contagion. - 

The incubation varies from two to six 
days. The conditions favorable for the 
production of the disease are: an epidemic, 
cold, sudden changes of temperature, 
crowding, lack of cleanliness. Internal 
conditions are the age of the subject, scro- 
fula.. There is an incontestable predispos- 
ition; a first attack predis to others. 

The disease appears to lie latent as in 
erysipelas where there are repeated attacks. 

The germs of the disease remain inacti- 
ive in the crypts of the tonsil until such 
time as the internal and external condi- 
tions give them a vicious activity. The 
infectious nature of the disease and its 
contagiousness being admitted, certain 
therapeutic and prophylactic measures 
should not be neglected. Antiseptics, in- 
ternally and externally, at the onset, an 
emetic or acathartic, sulphate of quinine, 
salicylate of soda or salol, gargles of a so- 
lution of boric acid, four per cent., or car- 
bolic acid, one per cent. A solution of 
chloral, which is antiseptic and calmative 
at the same time, may be used if the pain - 
is the considerable and swallowing diffi- 
cult. Lae 


MEDICAL CHEMISTRY. 


PURIFIED KOLA. 


A chocolate manufacturer of Berlin has — 
patented a process by which the bitter prin- 
ciple of the kola nut is completely removed, 
so that it may be employed in admixture 
with cacao in the preparation of chocolate. 
The purified kola is also pro to be 
used for the preparation of kola wine, kola 
pastils, etc. 
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DIFFERENTIATION: OF PHENACETIN 
FROM OTHER ANTIPYRETICS. 

Autenreith and Hirschberg, in a paper 
in the Archiv fiir Chemie on the deriva- 
tives of phenacetin, say that phenacetin 
may be distinguished from antifebrin and 
antipyrin, by boiling the suspected sub- 
stances with dilute nitric acid (10-12 per 
cent.) for a short time. Phenacetin is 
thus nitrated, and the nitroderivative 
colors the nitric acid solution yellow or 
orange, whereas a similar solution of anti- 
febrin and antipyrin remains colorless. 


When the yellow solution is cooled, tho 


nitrophenacetin crystallizes 


in yellow 
needles. 


CARBONATE OF GUAIACOI,GUAIACOLUM 

CARBONICUM. 

Is the latest of the patented guaiacol 
2 spy it is made by dissolving two 
molecules guaiacol in the proper quantity 
of sodium hydrate solution and then 
slowly ne carbonyl chloride (one mole- 
cule) through the solution; the precipi- 
tated carbonate is washed with soda and 
water and recrystallized from alcohol. It 
has the formula CO OC HOCH)» is so- 
luble in hot alcohol, ether, chloroform 
and benzol, insoluble in water and nearly 
so in cold alcohol; it forms an odorless 
and tasteless crystalline powder, melting 
at 85°C. Itis eosily saponified by alkalies 
and taken internally this change is pro- 
duced. in the intestines, the products 
formed being guaiacol and carbonic. acid. 





—J. Reich, Oesterr. Zischr. f. Pharm., 


1891, 725. 


NEWS AND MISCELLANY. 


ALKALOIDS AND ALCOHOL. | 


In Mr. Goschen’s Budget speech he 
made an interesting comparison between 
the consumption of sachet weit, coffee, 
and tea at the present day and fifty years 
ago. In 1841 the average of alcohol ab- 
sorbed per head of the population was 30 
ounces, whilst of coffee'1734 ounces were 


consumed, and of tea 1834 ounces. In 
1891 56 ounces of alcohol per capita were 
consumed, whilst the consumption of cof- 
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fee and tea had risen to nearly 100 ounces, 
It is curious that whilst the consumption 
of coffee as compared with fifty years ago 
has gone down 5 ounces a head, the con- 
sumption of tea has gone up nearly 80 
ounces.— Brit. Med. Jour. 


* 


MEDICO-CHIRURGICAL COLLEGE OF 
PHILADELPHIA 


‘At a special meeting of the Board of 
Trustees, the following elections were 
made: 

Dr, W. Frank Haehnlen, Demonstrator 
of Obstetrics at the Univ. of Penn. was 
elected Professor of Obstetrics. 

Dr. W. Easterly Ashton, Lecturer on 
Gynecology at Jefferson Medical College, 
Professor of Gynecology. 

Dr. Chas. M. Seltzer, Professor of 
Hygiene. 

r. H. H. Boom, Adjunct Professor of 
Chemistry. 

Dr. B. T. Shimwell, Adjunct Professor 

of Operative Surgery. 


SURGEON WANTED FOR THE PEARY 


RELIEF EXPEDITION. 


We understand that the surgeon for the 
Peary Relief Expedition, which is to start 
in the latter part of the present month, 
has not yet been selected. Those of our 
medical brethren who desire to avail them- 
selves of the privilege of visiting the Arc- 
tic solitudes will do well to make early 
sprhonsen to Prof. Angelo Heilprin, of 
the Academy of Natural Sciences, the 
leader of the Expedition. 


AMERICAN NEUROLOGICAL ASSOCIA- 
TION. 


~ The Eighteeth Annual Meeting will be 
held at the New York Academy of Medi- 
cine June 22nd, 23rd, and 24th, 1892. 


The Incandescent Electric Light is 
claimed by authorities to be the most sat- 
isfactory artificial light known to science. 
The arc light should never be used for in- 
door illumination, being detrimental to 
the eyes. 





